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Extracts  from  Memorandum  to  Medical  Officers 
of  Health  on  the  preparation  of  their  Annual 
Reports  for  1911. 


“The  duties  of  medical  officers  of  health  as  to  annual  reports 
“are-contained  in  different  statutes  and  orders.  In  the  Appendix  to 
“ this  memorandum  will  be  found  extracts  setting  out  these  duties. 

“ In  the  following  scheme  are  set  out  the  main  headings  of 
“ subjects,  including  those  given  in  Art.  XIX.  (14),  concerning 
“which  the  Board  desire  to  obtain,  through  annual  reports  of 
“ medical  officers  of  health,  not  only  definate  general  information, 
“ but  record  also  of  particular  changes  of  condition  that  may  have 
“ occurred  incidentally  or  by  action  of  the  sanitary  authority.  It  will 
“ be  understood  that  this  list  of  subjects  does  not  pretend  to  be 
“ exhaustive,  nor  is  it  intended  that  each  subject  should  form  the 
“ subject  of  full  discussion  in  every  report.  The  list  will,  however, 
“facilitate  systematic  reporting,  and  will  enable  the  medical  officers 
“ of  health  to  enlarge  on  any  particular  subject  which  may  have 
“ assumed  prominence  during  the  year  under  report. 

A.  Natural  and  Social  Conditions  of  the  District. 

“ (1.)  Physical  features  and  general  character  of  the  district. 

“ (2.)  The  social  conditions,  including  the  chief  occupations  of 
“the  inhabitants;  the  influence  of  any  particular  occupation  on 
“public  health.  The  amount  of  poor-law  relief,  and  the  extent  to 
“ which  hospital  and  other  forms  of  gratuitous  medical  relief  are 
“ utilised  may  advantageously  be  stated. 

“ The  results  of  the  census  returns  should  be  utilised  when 
“ available  (especially  as  to  occupations  and  overcrowding). 

B.  Sanitary  Circumstances  of  the  District. 

“ Water  Supply . — The  information  under  this  heading  should 
“comprise  the  information  set  out  in  Art.  XIX.  (14)  (f).  The 
“source  of  the  water  supply  and  possibilities  of  contamination 
“ should  be  stated.  In  the  case  of  waters  liable  to  have  plumbo- 
“ solvent  action,  any  facts  as  to  contamination  of  the  water  by  lead 
“ should  be  stated,  and  whether  action  has  been  taken  during  the 
“ year  in  respect  of  such  contamination. 
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“ Rivers  and  Streams. — The  presence  or  absence  of  pollution 
“of  rivers  or  streams  in  the  district  should  be  noted,  as  also  the 
“sources  and  nature  of  any  such  pollution,  and  any  action  taken 
“ to  check  it. 

“j Drainage  and  Sewerage,  as  set  out  in  Art.  XIX.  (14)  (h). 

“ Closet  Accommodation,  as  set  out  in  Art.  XIX.  (14)  (i). 

“ Scavenging , as  set  out  in  Art.  XIX.  (14)  (j ). 

“ Sanitary  Inspections  of  District. — The  report  should  include 
“a  classified  statement  of  the  number  of  premises  visited,  the 
“ defects  or  nuisances  discovered,  and  the  action  and  result  of  action 
“taken  in  regard  to  these.  This  part  of  the  medical  officer  of 
“health’s  report  will  include  the  statement  prepared  by  the 
“ inspector  of  nuisances,  as  set  out  in  the  footnote  on  page  8.  (Art. 
“ XX.  (16)  of  the  Board’s  General  Order  of  13th  December,  1910.) 

“ Premises  and  Occupations  which  can  he  Controlled  by  Bye-laws 
“ or  Regulations. — The  number  and  character  of  such  premises  and 
“occupations  should  be  given,  and  any  action  taken  in  regard  to 
“ lodging-houses,  cellar  dwellings,  offensive  trades,  &c.,  should  be 
“ stated. 

“ Schools,  especially  public  elementary  schools;  sanitary 
“condition  of,  including  water  supply;  action  taken  in  relation  to 
“the  health  of  the  scholars  and  for  preventing  the  spread  of 
“ infectious  disease. 

“ In  reference  to  schools  the  Memorandum  on  Medical 
“ Inspection  of  Children  in  Elementary  Schools  (Circular  576)  issued 
“by  the  Board  of  Education  in  November,  1907,  dealing  with  the 
“ duties  thrown  upon  Local  Education  Authorities  in  this  respect  by 
“ Section  13  of  the  Education  (Administrative  Provisions)  Act,  1907, 
“and  also  Circulars  582  and  596  issued  by  the  Board  of  Education 
“ in  February  and  August,  1908,  should  be  consulted.  The  above 
“ Act  does  not  confer  powers  in  supersession  of  those  heretofore 
“ exercised  generally  in  a public  health  sense  by  sanitary  authorities 
“under  previous  enactments;  rather  it  is  supplementary  to  existing 
“ Public  Health  Law  in  that  it  requires  supervision  of  the  health  of 
“ the  individual  child. 

“ Where  the  medical  officer  of  health  is  also  school  medical 
“ officer  it  may  be  convenient  that  the  annual  report  which  he  is 
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“ required  to  make  in  the  latter  capacity  should  be  issued  together 
“ with  his  annual  report  on  the  health  of  his  district.  In  any  case, 
“ whether  the  medical  officer  of  health  is  or  is  not  himself  the  school 
“ medical  officer,  he  should  state  in  his  annual  report  what  arrange- 
“ ments  are  in  force  for  the  discharge  of  the  duties  of  the  latter 
“office,  and  for  the  medical  inspection  of  children  in  public  elemen- 
“ tary  schools  in  the  district. 

“ Food. — 

“ (a.)  Milk  Supply. — The  wholesomeness  of  the  milk  produced 
“within  or  imported  into  the  district  should  be  reported  upon;  also 
“the  administration  of  the  Dairies,  Cowsheds,  and  Milkshops 
“Orders;  and  any  action  taken  as  to  tuberculous  milk  (Art.  XIX. 
“(14)  (d)),  whether  under  local  Acts  or  under  Articles  13  and  15  of 
“the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1885,  and  Article 
“ II.  of  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1899. 

“ (b.)  Other  Foods. — The  following  items  should  receive  special 
“attention  : — Unsound  food  and  food  inspection;  sanitary  condition 
“of  premises  where  foods  are  prepared,  stored,  or  exposed  for  sale. 
“ The  condition  of  bakehouses.  Meat  inspection,  disease  in  meat, 
“ and  condition  of  slaughterhouses.  Action  under  Section  117  of  the 
“Public  Health  Act,  1875.  Number  of  carcases  and  parts  of 
“ carcases  condemned  for  tuberculosis  (Art.  XIX.  (14)  (ej). 

“ fc.)  Sale  of  Food  and  Drugs  Acts.  — A statement  of  the  work 
“ done  by  the  Local  Authority  under  these  Acts  should  be  included, 
“with  observations  on  special  questions  which  have  received  or 
“required  attention. 

“ Housing. — A statement  should  be  given  as  set  out  in  Art. 
“XIX.  (14)  (kj  of  the  Board’s  General  Order  of  13th  September, 
“1910,  and  in  Art.  V.  of  the  Housing  (Inspection  of  District) 
“Regulations  of  2nd  September,  1910,  which  are  quoted  in  the 
“ Appendix. 

“ The  report  as  to  housiug  should  comprise  also  a statement  as 
“to  adequacy  of  houses  for  artizans  and  labourers,  in  relation  to  the 
“chief  occupations  of  the  district,  as  to  the  prevalence  of  over- 
crowding, the  sufficiency  of  open  space  about  houses,  and 
“ cleanliness  of  surroundings.  Also  as  to  supervision  over  erection 
“ of  new  houses. 
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“The  Board  attach  much  importance  to  exact  detail  under 
“this  heading;  and  in  the  absence  of  sufficient  information  a 
“ supplementary  report  is  often  required. 

“ Workshops,  Work-places,  dc.  — The  information  required  under 
“ this  heading  is  set  out  in  the  special  tables  of  the  Home  Office 
“ enclosed  with  this  memorandum. 

“ A copy  of  the  report  should  be  addressed  to  the  Secretary  of 
“ State,  Home  Office,  Whitehall. 

C.  Sanitary  Administration  of  the  District. 

“ In  addition  to  the  record  under  each  of  the  preceding 
“headings,  it  will  be  well  to  give  a separate  summary  of  certain  of 
“ the  main  branches  of  public  health  administration.  Among  these 
“ may  be  specially  mentioned  the  following  : — 

“1.  Work  of  inspectors  of  nuisances  and  other  officers 
“ engaged  in  sanitary  work. 

“2.  Hospital  administration,  in  relation  to  the  acute  infectious 
“ diseases  and  to  tuberculosis. 

“ 3.  Administration  of  local  Acts  or  general  adoptive  Acts  in 
“force  in  the  district,  of  both  of  which  a list  should  be  included  in 
“ the  report.  It  is  important  that  exact  information  should  be  given 
“ as  to  any  action  taken  under  local  or  adoptive  Acts. 

“ 4.  Chemical  and  bacteriological  work  during  the  year. 

“ In  addition  to  any  report  by  the  public  analyst,  which  it  may 
“ be  considered  desirable  to  append  to  the  medical  officer  of  health’s 
“report,  the  medical  officer  of  health  should  review  the  chemical 
“ and  bacteriological  work  of  the  year  in  his  report. 

D.  Prevalence  of  and  Control  over  Acute  Infectious 

Diseases. 

“ In  addition  to  the  statistical  information  comprised  in  Table 
“II.,  it  is  important  that  the  annual  report  should,  in  regard  to 
“ each  acute  infectious  disease,  give  information  as  to  the  source 
“ and  method  of  spread  of  infection  and  administrative  action  to 
“restrain  its  spread.  The  completeness  of  the  annual  report  in 
“these  respects  will  depend  on  the  accuracy  of  the  record  which 
“ has  been  kept  as  to  each  case  of  disease.  By  means  of  such 
“records  the  relative  share  of  personal  infection,  school  attendance, 
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“ water  or  milk  supply,  tlie  consumption  of  other  articles  of  food, 
“ &c.,  can  be  analysed  for  the  purposes  of  the  annual  report. 

“ The  annual  report  should  state  whether  and  to  what  extent 
“ bacteriological  aids  to  diagnosis  have  been  utilised,  action  taken 
“to  discover  “ Contacts,”  arrangements  for  isolation  and  disinfec- 
tion, as  well  as  any  action  taken  to  deal  with  special  difficulties* 
“ e.g.,  return  cases,  carrier  cases,  &c. 

“ Non-notifiable  infectious  diseases  should  be  similarly  reported 
“upon,  so  far  as  the  less  complete  information  enables  this  to  be 
“done.  The  extent  to  which  school  intimations  of  disease  are 
“ utilised  should  be  stated. 

E.  Prevalence  of  and  Control  over  Tuberculosis, 

“ A statement  should  be  given  of  notifications  of  pulmonary 
“ tuberculosis,  of  the  inquiries  made  in  such  cases,  and  of  action 
“ taken.  A statement  should  be  given  as  to  attempts  to  ascertain 
“ the  existence  of  earlier  unrecognized  cases  in  association  with  the 
“notified  cases  of  disease.  A statement  should  be  added  of  the 
“ amount  of  sanatorium  and  hospital  accommodation  for  early, 
“ intermediate,  and  advanced  cases  of  pulmonary  tuberculosis, 
“including  any  special  accommodation  in  infirmaries. 

F.  Investigation  of  Other  Diseases. 

“The  report  should  contain  an  account  of  “any  influences 
“threatening  the  health  of  the  district  ” (Art.  XIX.  (1)  of  the 
“Board’s  General  Order).  It  should  also  embody  the  results  of 
“inquiries  into  “the  causes,  origin,  and  distribution  of  diseases 
“ within  the  district,”  and  “ to  what  extent  the  same  have  depended 
“on  conditions  capable  of  removal  or  mitigation”  (Art.  XIX.  (2)). 

“ The  excessive  prevalence  of  rickets,  of  acute  rheumatism,  of 
“ diarrhoea  and  enteritis,  or  of  pneumonia  should  be  noted,  and  the 
“weekly  returns  of  deaths  should  be  examined  for  evidence  of 
“ excess  of  any  one  disease.  Comments  should  be  made  on  any 
“ outbreaks  of  food  poisoning. 

G.  Means  for  preventing  Mortality  in  Childbirth 

and  in  Infancy. 

“ A statement  of  the  administration  of  the  Mid  wives  Act,  1902, 
“ should  be  included,  when  the  sanitary  authority  is  the  authority 
“ under  this  Act. 
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“The  prevention  of  infant  mortality  should  be  considered  in 
“ the  report ; and  the  methods  of  work  in  connection  with  the 
“ Notification  of  Births  Act,  1907,  when  adopted,  should  be 
“ described. 

“Table  IV.,  issued  by  the  Board,  enables  the  chief  facts  as 
“ to  infant  mortality  to  be  recorded  in  detail.  Much  valuable 
“ information  facilitating  the  concentration  of  efforts  for  the 
“ prevention  of  infant  mortality  upon  the  districts  where  they  are 
“ most  needed,  can  be  derived  from  rates  of  infant  mortality 
“ calculated  for  special  areas  within  the  district. 

H Vital  Statistics  cf  the  District. 

(Tables  I. -IV.) 

“ The  tabulur  statements  of  sickness  and  mortality  in  the 
“ district  during  the  year,  to  be  made  on  the  forms  supplied 
“ herewith  for  the  purpose,  should  be  the  subject  of  comment  in 
“ the  text  of  the  report,  with  a view  to  elucidating  the  origin  and 
“ means  of  prevention  of  disease. 


APPENDIX. 

“ 1st.  Extract  from  the  General  Order  of  the  Local  Government 

Board  (13 th  December,  1910). 

“Article  XIX.— The  following  shall  be  the  duties  of  the 
“medical  officer  of  health  in  respect  of  the  district  for  which  he  is 
“appointed  ; or  if  he  is  appointed  for  more  than  one  district,  then 
“ in  respect  of  each  district : — 

“ (14.)  He  shall  as  soon  as  practicable  after  the  thirty-first 
“ day  of  December  in  each  year  make  an  annual  report  to 
“ the  council,  up  to  the  end  of  December,  on  the  sanitary 
“ circumstances,  the  sanitary  administration,  and  the  vital 
“ statistics  of  the  district. 

“ In  addition  to  any  other  matters  upon  which  he  may 
“ consider  it  desirable  to  report,  his  annual  report  shall 
“ contain  the  information  indicated  in  the  following 
“paragraphs;  together  with  such  further  information  as 
“ we  may  from  time  to  time  require. 
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“(a)  An  account  of  any  influences  threatening  the 
“health  of  the  district,  the  prevalence  of  infectious  or 
“epidemic  diseases  therein,  and  the  measures  taken  for 
“ their  prevention. 

“(b)  An  account  of  all  general  and  special  inquiries 
“ made  during  the  year. 

“(c)  An  account  of  the  work  performed  by  the 
“inspector  of  nuisances  during  the  year,  including  the 
“ statement  supplied  in  pursuance  of  Article  XX.  (16)  of 
“ this  Order.* 

“(d)  A statement  as  to  the  conditions  affecting  the 
“ wholesomeness  of  the  milk  produced  or  sold  in  the 
“ district. 

“(e)  A statement  as  to  the  conditions  affecting  the 
“ wholesomeness  of  foods  for  human  consumption,  other 
“ than  milk,  produced  or  sold  in  the  district. 

“ (f)  A statement  as  to  the  sufficiency  and  quality  of 
“the  water  supply  of  the  district  and  of  its  several  parts, 
“and  in  areas  where  the  supply  is  from  water-works, 
“information  as  to  whether  the  supply  is  constant  or 
“ intermittent. 

“(g)  A statement  as  to  the  pollution  of  rivers  or 
“ streams  in  the  district. 

“ (h)  A statement  as  to  the  character  and  sufficiency  of 
“ the  arrangements  for  the  drainage,  sewerage  and  sewage 
“ disposal  in  all  parts  of  the  district. 

“(i)  A statement  as  to  the  privy,  water-closet,  and 
“other  closet  accommodation  in  the  district,  including 
“ information  as  to  the  approximate  number  of  each  type 
“ of  privy  and  closet. 


“*  Art.  XX.  (16.)  states:  He  (the  inspector  of  nuisances)  shall,  as  soon  as 
“practicable  after  the  thirty-first  day  of  December  in  each  year,  furnish  the 
“medical  office*'  of  health  with  a tabular  statement  containing  the  following 
“ particulars  : 

“(a)  the  number  and  nature  of  inspections  made  by  him  during  the 
“ year ; 

“ (b ) the  number  of  notices  served  during  the  year,  distinguishing 
“statutory  from  informal  notices; 

“ (c ) the  result  of  the  service  of  such  notices. 
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“ (j ) A statement  as  to  the  character  and  efficiency  of 
“ the  arrangement  for  the  removal  of  house-refuse,  and  the 
“ cleansing  of  earth  closets,  privies,  ashpits  and  cesspools 
“ in  the  district. 

“ (k)  A statement  with  regard  to  the  housing  accom- 
“ modation  of  the  district  as  required  by  Article  V.  of  the 
“Housing  (Inspection  of  District)  Regulations,  1910,  and 
“ an  account  of  any  other  action  taken  by  the  council 
“under  the  Housing,  Town  Planning,  &c.,  Act,  1909, 
“ bearing  on  the  public  health. 

“ (l)  A statement  as  to  the  vital  statistics  of  the  district, 
“including  a tabular  statement,  in  such  form  as  we  may 
“from  time  to  time  direct,  of  the  sickness  and  mortality 
“ within  the  district. 

“ (m)  Where  the  medical  officer  of  health  is  appointed 
“ by  the  council  of  a county  borough,  or  by  a council 
“having  delegated  powers  under  the  Midwives  Act,  1902, 
“ a statement  as  to  the  administration  of  that  Act,  in  the 
“ district : 

“Provided  that,  if  the  medical  officer  of  health  shall 
“resign  or  be  removed  before  the  thirty-first  day  of 
“ December  in  any  year,  he  shall  as  soon  as  practicable 
“after  going  out  of  office  make  to  the  council  the  like 
“ report  for  so  much  of  the  year  as  shall  have  expired 
“ when  he  ceased  to  hold  office. 

“ (16.)  He  shall  transmit  to  us  three  copies  of  each  annual 
“ report  and  one  copy  of  any  special  report.  At  the  same  time 
“ that  he  transmits  to  us  the  copies  of  his  annual  report  or  of 
“ any  special  report,  or  that  he  reports  to  us  a case  of  plague, 
“cholera,  or  small  pox,  he  shall  transmit  a copy  of  the 
“ report  or  give  the  like  information  to  the  county  council  or 
“ county  councils  of  the  county  or  counties  within  which  the 
“district  is  situated.  Where  the  medical  officer  of  health  is 
“appointed  by  the  council  of  a county  borough,  or  by  a 
“council  having  delegated  powers  under  the  Midwives  Act, 
“ 1902,  he  shall  also  transmit  to  the  Privy  Council  and  to  the 
“ Central  Midwives  Board  either  a copy  of  his  annual  report 
“ or  of  that  part  of  it  which  contains  the  statement  relating 
“to  the  administration  of  the  Midwives  Act,  1902. 
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“2nd.  Extract  from  the  Housing  ( Inspection  of  District) 
Regulations,  1910  ( September  2nd). 

“ Article  Y. — The  medical  officer  of  health  shall  include  in  his 
“ annual  report  information  and  particulars  in  tabular  form  in  regard 
“to  the  number  of  dwelling-houses  inspected  under  and  for  the 
“ purposes  of  Section  17  of  the  Act  of  1909,  the  number  of  dwelling- 
“ houses  which  on  inspection  were  considered  to  be  in  a state  so 
“dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
“habitation,  the  number  of  representations  made  to  the  local 
“ authority  with  a view  to  the  making  of  closing  orders,  the 
“number  of  closing  orders  made,  the  number  of  dwelling- 
houses  the  defects  in  which  were  remedied  without  the  making  of 
“ closing  orders,  the  number  of  dwelling-houses  which  after  the 
“making  of  closing  orders  were  put  into  a fit  state  for  human 
“ habitation,  and  the  general  character  of  the  defects  found  to  exist. 
“ He  shall  also  include  any  other  information  and  particulars  which 
“he  may  consider  desirable  in  regard  to  the  work  of  inspection 
“ under  the  said  Section. 

“ 3rd.  Extract  from  the  Factory  and  Workshop  Act , 1901. 

“ Section  132  of  the  above  Act  requires  that — 

“ The  medical  officer  of  health  of  every  district  council  shall,  in 
“his  annual  report  to  them,  report  specifically  on  the  administra- 
“ tion  of  this  Act  in  workshops  and  work-places,  and  he  shall  send 
“ a copy  of  his  annual  report  or  so  much  of  it  as  deals  with  this 
“ subject,  to  the  Secretary  of  State. 
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Health  Department, 

Town  Hall, 

Dewsbury. 


To  the  Chairman  and  Members  of  the  Health  Committee 
of  the  Dewsbury  Town  Council. 


Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  upon 
the  vital  statistics,  the  sanitary  condition  and  progress  of  the 
Borough  of  Dewsbury  for  the  year  1911. 

The  census  results  were  satisfactory,  the  actual  population  of 
the  Borough  being  considerably  in  excess  of  the  estimated  one. 

The  birth  rate  showed  an  increase  over  the  previous  year, 
and  the  death  rates  were  generally  higher. 

One  of  the  most  satisfactory  features  of  the  year  was  the 
lowered  infantile  death  rate  in  the  Old  Borough. 

The  year  has  been  a busy  one  and  much  work  has  been  got 
through  in  the  Department.  You  increased  the  staff  in  April,  1911, 
by  the  addition  of  one  Assistant  Inspector,  who,  however,  has  since 
left  and  his  place  has  been  refilled.  Changes  in  the  staff  necessarily 
interfere  with  the  routine  work  of  the  Department.  You  have 
acceded  to  my  request  to  appoint  another  Assistant  Inspector.  It  is 
my  intention  that  more  routine  inspections  shall  be  made  of  all  the 
registered  premises,  and  I hope  the  one  appointed  will  have  had 
experience  in  Meat  Inspection. 

In  the  Autumn  the  Vice-Chairman  brought  forward  the  question 
of  “A  Public  Health  Week.”  After  discussion  it  was  decided  that  a 
few  lectures  on  various  matters  relating  to  the  Public  Health  should 
be  given  in  the  Town  Hall  during  the  winter  months. 
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Three  lectures  have  already  been  given  — 

The  first  by  myself  on  “General  hygiene  and  the  personal 
element  in  relation  thereto.” 

The  second  by  Alderman  Broadbent,  of  Huddersfield,  on 
“Some  problems  connected  with  Infant  life,”  and 

The  third  by  W.  H.  Casmey,  of  Leeds,  on  “Dense  black 
smoke,  its  cause  and  cure.” 

The  fourth  lecture  is  still  to  be  given  by  Dr.  Jane  Walker, 
of  London,  on  “Consumption.” 

The  lectures  were  fairly  well  attended,  but  the  audience  at  the 
third  lecture,  though  perhaps  the  smallest  in  numbers,  was,  I think 
the  best,  as  it  was  composed  chiefly  of  those  for  whom  it  was 
especially  intended,  viz.  : engineers,  firemen  and  mill  owners. 

The  first  two  lectures  had  good  audiences,  but  the  class  of 
people  you  want  to  get  at,  viz.,  the  ignorant,  the  careless,  and  the 
dirty,  do  not  come.  Those  who  are,  to  a large  extent,  the  cause  of 
unnecessary  squalor  and  suffering  and  illness,  have  little  desire  and 
perhaps  less  incentive  to  improve,  and  it  was  too  much  to  expect 
them  to  attend  a lecture. 

The  arrangement  of  this  report  is  on  somewhat  different  lines 
than  formerly.  It  is  more  in  conformity  with  the  requirements  of 
the  general  orders  of  the  Local  Government  Board. 

I am,  Gentlemen, 

Your  obedient  Servant, 

T.  0.  HALLIWELL. 


March  12th}  1912. 
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Dewsbury. 


ANNUAL  REPORT 

OF  THE 


o 


For  tlx©  1911. 


STATISTICAL  SUMMARY,  1911. 


Estimated  mean  population  ...  ...  ...  53,411 

Area  in  acres  (excluding  inland  water)  ...  ...  6,597 

Birth  rate  per  1,000  living  ...  ...  ...  21-7 

Net  death  rate  at  all  ages  per  1,000  living  ...  ...  17-4 

Infantile  mortality  per  1,000  births  ...  ...  ...  154-3 

Death  rate  per  1,000  living  from  the  seven  principal  zymotic 

diseases  ...  ...  ...  ...  ...  2-4 

Tubercular  (all  forms)  death  rate  per  1,000  living  ...  1-55 

Consumption  death  rate  per  1,000  living  ...  ...  108 

Respiratory  death  rate  (excluding  consumption)  per  1,000 

living  ...  ...  ...  ...  ...  2-7 

Excess  of  registered  births  over  net  deaths  ...  ...  228 
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A. — Natural  and  Social  Conditions  of  the  District. 

Dewsbury  is  situated  in  the  Calder  Valley,  and  is  in  the  West 
Eiding  of  Yorkshire.  The  town  is  182  miles  from  London,  and  well 
served  by  the  following  railway  companies  : — London  & North 
Western,  Lancashire  & Yorkshire  and  Great  Northern  for  passenger 
and  goods,  and  by  the  Midland  Eailway  Company  for  goods.  It  has 
also  water  communication  with  Hull  and  Liverpool  by  means  of  the 
River  Calder  and  the  Calder  and  Hebble  Canal. 

The  subsoil  of  practically  the  whole  area  is  clay  over  sandstone, 
under  which  are  seams  of  coal. 

The  Borough  is  traversed  by  the  River  Calder,  which  has  a 
tortuous  course  more  or  less  through  its  centre,  the  whole  of  the 
district  being  within  the  river’s  watershed  or  of  its  tributaries  which 
are  the  Dewsbury  Beck,  the  Spen  Beck  and  Smithy  Brook.  The  two 
former  join  the  main  stream  within  the  Borough,  the  latter  on  the 
boundary  limit.  A small  stream  called  the  Canker  Dyke  passes 
through  the  Ravensthorpe  ward  and  joins  the  Spen  Beck  a short 
distance  from  the  latter’s  entrance  into  the  main  river. 

From  the  river  and  tributaries  mentioned  the  land  rises  rapidly, 
the  district  therefore  is  very  hilly  and  is  of  irregular  contour.  The 
centre  of  the  Market  Place  is  126  feet  above  the  sea-level;  the  highest 
point  is  in  the  Thornhill  sub-area  and  on  the  boundary  at  Grange 
Moor,  and  is  715  feet  above  sea-level.  A large  portion  of  Thornhill 
and  a small  part  of  Soothill  are  rural,  the  rest  of  the  Borough  is 
urban. 

Dewsbury  is  not  a residential  district,  all  its  occupants  having 
some  daily  avocation.  It  is  the  centre  of  the  Heavy  Woollen 
District.  There  are  many  large  mills,  the  principal  articles  of 
manufacture  being  blankets,  rugs  and  cloth.  Rags,  shoddy  and 
mungo  form  important  items  in  the  Dewsbury  trade.  There  are 
many  collieries  in  the  district,  also  glass  works,  iron  works  and  dye- 
works.  The  rural  parts  chiefly  consist  of  milk  farms,  the  milk 
produced  being  practically  all  consumed  by  the  inhabitants  of  the 
Borough. 

Dewsbury  is  a Municipal  Borough,  its  charter  being  dated  11th 
April,  1862.  By  a Provisional  Order  of  the  Local  Government 
Board,  confirmed  in  1909,  the  Borough  as  from  March  31st,  1910, 
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was  extended  so  as  to  include  the  districts  of  Thornhill,  Ravens- 
thorpe,  Soothill  Nether  and  a portion  of  Soothill  Upper. 

The  Area  op  the  Borough  is  6,726  statute  acres,  including 
land  and  inland  water ; the  area  of  land  alone  is  6,597  statute  acres. 


Ark  a 

[N  Statute  Acres. 

Land  and 
Inland  Water. 

Inland  Water 
only. 

Land  only. 

Dewsbury  (Old  Borough) 

1471 

36 

1435 

Districts  added  to  Old  Borough  : — 

Ravensthorpe 

372 

14 

358 

Soothill  Nether 

563 

6 

557 

Soothill  Upper  (part) 

714 

714 

Thornhill 

3606 

73 

3533 

Total 

6726 

129 

6597 

The  Council  is  composed  of  nine  Aldermen  and  twenty-seven 
Councillors.  Three  Councillors  are  assigned  to  each  Ward,  of  which 
there  are  nine. 


The  Corporation  possesses  its  own  Gas  and  Electricity  Works, 
Public  Baths,  Library,  Public  Park  and  other  Recreation  Grounds  and 
Cemetery.  Along  with  Heckmondwike  they  own  valuable  Water- 
works and  also  up-to-date  Hospitals  for  the  isolation  and  treatment 
of  infectious  diseases. 

There  is  a system  of  Electric  Trams  in  the  Borough  (owned  by 
private  companies),  and  the  Corporation  have  obtained  powers  and 
have  in  hand  a scheme  for  the  construction  of  Tramways  from  the 
centre  of  the  town  to  certain  districts  which  are  not  at  present 
so  served. 

There  are  two  general  retail  market  days  during  the  week,  and 
on  two  mornings  are  held  large  wholesale  markets. 

The  needs  of  education  are  well  supplied  by  the  Elementary 
and  Secondary  Schools,  and  in  connection  with  the  latter  there  is  a 
“Home-making  School,”  the  first  of  its  kind  to  be  formed  in  the 
West  Riding  of  Yorkshire.  At  this  School  girls  are  taught  home 
craft  in  all  its  phases. 

The  rateable  value  for  1911-1912  is — 

For  Borough  Rate  ...  ...  £249,939  2s.  7d. 

For  District  Rate  ...  ...  £231,424  16s.  4d. 
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And  the  total  rates  for  year  ending  March  31st,  1912,  are — 


Dewsbury  (Old  Borough)  ...  ...  8s.  lOd. 

Ravensthorpe  ...  ...  ...  6s.  Od. 

Soothill  Nether  ...  ...  ...  8s.  Od. 

Soothill  Upper  ...  ...  ...  7s.  Od. 

Thornhill  ..  ...  ...  ...  6s.  lOd. 


The  above  differences  are  owing  to  differential  rating  having  been 
agreed  upon  at  the  time  of  amalgamation. 

Poor  Law  Relief. — The  amount  of  out-relief  expended  in  the 
Borough  for  the  year  ending  December  31st,  1911,  amounted  to 
£1,319  9s.  9d. 

The  Dewsbury  and  District  General  Infirmary  contributes 
largely  to  the  welfare  of  the  town.  The  expenses  for  the  year  ending 
December  31st,  1911,  amounted  to  £3,197  18s.  3d.  It  is  maintained 
by  voluntary  subscriptions  and  endowments.  The  amount  of  work 
done  is  shown  by  the  following  figures  which  are  taken  from  the 


annual  report  of  that  Institution. 

In-Patients. 

On  the  books  at  the  commencement  of  the  year  ..  ...  40 

Admitted  during  the  year  ...  ...  ...  ...  819 

Discharged — Cured  or  Relieved  ...  ...  ...  ...  768 

Died...  ...  ...  ...  ...  ...  ...  53 

Remaining  on  the  books  ...  ...  ...  ...  38 

Daily  average  number  of  In-patients  ...  ...  ...  37-70 

Out-Patients. 

Admitted  during  the  year  ...  ...  ...  ...1,305 

Attendance  at  the  Dispensary  ...  ...  ...  13,057 

Casualties  and  Accidents. 

Casualties  and  Accidents  ...  ...  ...  ...1,891 

Attendances  at  the  Casualty  Ward  ...  ...  16,210 

Special  Department  (X  Rays). 

Number  of  cases  treated  during  the  year  ...  ...  ...  9 

Total  number  of  attendances  ...  ...  ...  ...  397 

Dental  Department. 

Number  of  cases  treated  in  the  Wards,  &c.  ...  ...  30 

Number  of  cases  treated  in  the  Out-patient  Department  ...  827 

Total  number  of  cases  ...  ...  ...  ...  ...  857 


18 


Operations. 

Major  ...  ...  ...  ...  ...  ...  194 

Minor  ...  ...  ...  ...  ...  ...  371 

Major  Dental  ...  ...  ...  ...  ...  ...  15 

Casualty  ...  ...  ...  ...  ...  ...  74 

Total  number  of  cases  treated  during  the  year  ...  ...  5,872 


The  population  of  the  Borough  on  April  1st,  1911,  was  53,358. 

B. — Sanitary  Circumstances  op  the  District. 

(a)  Water  Supply. — There  are  two  sources  of  public  supply. 
The  whole  Borough,  except  the  Thornhill  wards  and  that  portion  of 
Soothill  Upper  which  was  added  to  the  Old  Borough  in  1910,  is 
supplied  by  the  Dewsbury  and  Heckmondwike  Waterworks  Board. 
That  portion  of  Soothill  Upper  mentioned  and  Thornhill  are  supplied 
from  the  Halifax  Waterworks,  though  in  case  of  emergency  they  can 
be  connected  up  with  the  Dewsbury  mains.  The  gathering  grounds 
of  the  Dewsbury  and  Heckmondwike  Waterworks  are  situate  among 
the  lofty  hills  in  the  parish  of  Penistone,  distant,  measured  in  a 
direct  line,  about  15  miles  from  Dewsbury.  The  gathering  ground 
has  an  area  of  2,488  acres,  and  is  entirely  moorland.  The  surface 
soil  is  peaty,  and  the  vegetation  chiefly  heather,  moss  and  rough 
pasture  grass.  The  bulk  of  the  water  draining  into  the  reservoirs  is 
surface  water  as  the  slopes  of  the  hills  are  abrupt  and  the  drainage 
good. 

The  total  storage  capacity  available  for  supply  to  the  towns  is 
482,863,526  gallons.  The  total  capacity,  compensation  and  storage, 
is  722,046,358  gallons.  The  water  is  conveyed  to  the  Borough 
through  a conduit  of  brickwork  and  cast-iron,  having  a total  length 
of  about  20  miles. 

Frequent  analyses — eighteen  complete  analyses  have  been  made 
on  behalf  of  the  Board  during  1911 — have  invariably  shown  that  the 
water  is  organically  pure. 

It  is  well  known  that  the  water  in  its  natural  state  has  a strong 
plumbo-solvent  action  upon  lead  piping,  therefore  treatment  which 
was  commenced  in  June,  1910,  is  still  being  carried  out  Chalk  is 
the  substance  employed,  and  it  is  put  into  the  conduit  leading  to 
Broadstone  reservoir  in  bulk  twice  a day.  The  method  adopted  was 
upon  advice  given  to  the  Board,  and  the  amount  of  chalk  added  is 
regulated  by  the  acidity  of  the  water  as  reported  by  the  analyst  at 
short  intervals. 
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In  my  last  year’s  report  I drew  attention  to  the  fact  that  in  spite 
of  undoubted  improvement,  analysis  had  shown  in  a few  instances 
that  the  water  contained  lead  in  amounts  liable  to  be  injurious  to 
health. 

During  1911  samples  taken  from  domestic  taps  have  been 
analysed  quantitatively  for  lead  for  the  Health  Committee,  and  I 
have  reported  to  you  that  some  of  the  results  have  indicated  that 
the  treatment  was  not  being  carried  far  euough.  In  March, 
six  samples  were  taken,  three  of  which  had  stood  all  night, 
and  two  of  these  contained  excessive  amounts  of  lead ; again 
of  six  samples  taken  on  August  22nd  from  domestic  taps 
in  the  middle  of  the  day  without  any  definite  time  being  allowed 
for  the  water  to  stand  in  the  pipes,  twTo  contained  and  grain 
of  lead  per  gallon  respectively  ; and  a sample  taken  on  October  21st 
which  had  stood  in  the  pipe  half-an-hour,  contained  grain  per 
gallon,  and  another  taken  October  26th,  grain  per  gallon.  The 
Waterworks  Board  have  had  the  continuous  advice  throughout  the  year 
of  Dr.  Percy  Franklin,  of  Birmingham,  and  have  received  very  satis- 
factory reports  from  him  on  this  very  question  of  plumbo-solvency,  and 
on  an  occasion  when  a report  was  unsatisfactory,  a suggestion  of 
his  was  acted  upon  immediately.  I believe  the  Board  are 
desirous  of  satisfactorily  dealing  with  this  matter,  and  they  have 
decided  to  adopt  some  plau  whereby  the  treatment  of  the  water  by 
the  addition  of  chalk  shall  be  continuous  instead  of  intermittent.  A 

complaint  of  two  indefinite  cases  of  plumbism  was  made  in  the  early 
part  of  the  year,  but  investigation  did  not  substantiate  the  complaint. 
Complaints  of  the  turbidity  have  been  made  during  the  year. 
I understand  that  in  order  to  obviate  this,  the  Board  have  already 
given  instructions  for  work  to  be  carried  out  so  that  the  water  may 
be  properly  decanted  in  the  several  reservoirs. 

The  gathering  ground  of  the  Halifax  Waterworks  is  on  the 
moors  beyond  Rishworth  in  the  West  Riding,  and  close  to  the 
borders  of  Yorkshire  and  Lancashire.  The  surface  soil  is  of  a peaty 
nature,  but  to  a less  extent  than  that  of  the  Dewsbury  and 
Heckmondwike  Waterworks  gathering  ground,  and  the  water  also 
undergoes  treatment  on  account  of  its  plumbo-solvent  action. 

The  whole  Borough  of  Dewsbury  has  enjoyed  throughout  the 
year  1911  an  adequate  and  continuous  supply  of  water,  in  spite  of 
the  prolonged  drought.  The  Halifax  supply  was  curtailed  for  a time 
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and  the  districts  of  Thornhill  and  Soothill  Upper  would  not  have  had 
a continuous  supply  throughout  the  year  had  not  the  Dewsbury  and 
Heckmondwike  Board  been  able  to  supplement  the  supply  to  those 
districts. 

( b ) Rivers  and  Streams.  As  already  mentioned  the  river 
Calder  flows  through  the  Borough,  and  the  Dewsbury  Beck  and  Spen 
Beck  are  the  tributaries  within  the  district.  The  main  stream  and 
tributaries  are  polluted  before  they  reach  the  Borough,  and  further 
polluted  during  their  course  within  the  Borough.  The  chief  source 
of  pollution  within  the  district,  and  one  which  masks  any  other  possible 
source,  is  trade  effluent  from  many  large  woollen  factories  and  from 
dyeworks.  In  the  new  scheme  for  sewage  disposal  and  treatment, 
the  treatment  of  trade  effluent  is  to  be  included.  This  will  obviate 
this  form  of  pollution. 

The  “ Banker  Dyke”  is  a small  stream  flowing  through  the 
Ravensthorpe  Ward,  and  emptying  itself  into  the  Spen  Beck.  The 
conditions  found  in  connection  with  this  small  stream  are  anything  but 
satisfactory.  In  places  the  natural  flow  seems  to  have  been  inter- 
fered with,  there  is  some  pollution  from  a colliery  works,  and  some 
residents  occupying  houses  built  close  to  the  edge  of  the  stream  are 
not  altogether  free  from  blame,  as  is  evidenced  by  the  condition  of 
the  bed  and  of  the  banks.  The  matter  is  in  hand,  and  responsible 
owners  of  land  and  property  have  been  given  notice  to  cleanse  the 
bed  of  the  stream. 

(c)  Drainage  and  Sewage. — Dewsbury  sub-area  (viz.,  the  old 
Borough),  is  systematically  sewered  with  the  exception  of  the  low 
side  of  Dewsbury  Moor  and  Island  View.  The  question  of  these 
unsewered  parts  has  again  been  considered  by  the  Health  Committee 
during  the  year,  and  the  Borough  Surveyor  instructed  to  prepare  a 
report  upon  the  feasibility.  On  account  of  levels  it  may  be  impossible 
to  obtain  a fall  from  Island  View  to  the  sewer  in  Thornhill  Road. 
With  respect  to  the  latter,  it  would  mean  a long  length  of  sewer,  but 
it  would  enable  the  conversion  of  certain  privies  into  water  closets 
and  connecting  them  with  the  general  sewerage  system.  It  is  in 
these  parts  of  the  Old  Borough  that  practically  all  the  privies  exist, 
viz.,  about  40.  The  Soothill  Upper  sewers  are  joined  up  to  the 
Dewsbury  sewers. 

Soothill  Nether  is  systematically  sewered. 
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Ravensthorpe  is  also  sewered,  but  the  area  being  flat,  the 
sewerage  gravitates  into  a tank  sewer  on  the  Ravensthorpe  sewage 
farm,  from  whence  it  is  pumped  into  the  precipitation  tanks. 

The  more  thickly  populated  portions  of  Thornhill  are  sewered,  but 
the  hamlets  of  Whitley  and  Briestfield  have  no  sewerage  system. 

There  are  separate  sewage  disposal  works  for  Dewsbury, 
Soothill  Nether,  Ravensthorpe  and  Thornhill. 

The  Dewsbury  works  are  situate  at  Mitchell  Laithes,  in  a 
sparsely  inhabited  part  of  the  Soothill  Nether  area.  The  Soothill 
Nether  works  adjoin  them.  Thornhill’s  main  works  are  on  the 
opposite  side  of  the  river,  and  some  small  works  are  at  Smithy  Brook. 
Ravensthorpe  wTorks  are  situate  in  Ravensthorpe,  and  are  on  the 
Spen  Beck. 

The  Dewsbury  method  of  treatment  is  intermittent  downward 
land  filtration.  The  Ravensthorpe  method  of  treatment  is  by 
precipitation  and  land  treatment.  The  Soothill  Nether  method  of 
treatment  is  by  precipitation  and  land  treatment.  The  Thornhill 
(main  works)  method  of  treatment  is  by  precipitation  and  land  treat- 
ment. Thornhill,  Smithy  Brook  work  treatment  by  septic  tanks  and 
contact  beds. 

Re-arrangement  of  Sewage  Disposal. — A scheme  in  outline 
has  been  prepared  by  Mr.  Diggle  and  the  Borough  Surveyor,  for  the 
treatment  of  all  the  sewage  from  the  whole  of  the  Borough  except 
Thornhill  at  Mitchell  Laithes.  The  scheme  has  been  accepted  by 
the  Council,  and  instructions  given  for  the  preparation  of  detailed 
plans  to  be  laid  before  the  Local  Government  Board. 

Instructions  have  also  been  given  for  the  preparation  of  a report 
upon  the  Thornhill  works. 

Frequent  complaints  have  been  made  during  the  year  of  offensive 
smells  from  sewer  man-holes  in  various  parts  of  the  Borough,  both 
from  main  sewrers  and  from  offshoots.  Some  of  these  offshoots  are 
into  side  streets,  and  have  a dead  end.  In  several  cases  solid  covers 
to  man-holes  have  been  substituted  for  open  ones  and  ventilating 
shafts  erected  with  satisfactory  results.  Another  contributing  fact 
to  the  improvement— I am  now  referring  to  the  sewers  in  side  streets 
with  dead  ends — has  been  the  substitution  of  water  closets  for 
privies  in  these  streets.  Some  might  think  that  this  would  increase 
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the  nuisance,  but  the  additional  flushing  from  the  closets  has  had 
the  opposite  effect.  I certainly  advise  the  continuance  of  this 
method  of  dealing  with  similar  cases. 

With  respect  to  the  smells  from  sewers  in  main  streets,  the  cure 
is  not  so  simple,  but  I think  it  can  be  obviated  on  the  same  lines. 
It  is  easy  to  block  up  several  man-holes  with  solid  covers,  but  this 
increases  the  emanations  from  adjoining  open  ones,  whereas  it  is  not 
always  feasible  to  erect  ventilating  shafts  in  main  streets  and 
business  centres.  Some  towns  have  adopted  the  plan  of 
connecting  the  sewers  with  specially  made  hollow  street 
lamps.  They  are  kept  continually  burning,  and  the  results  are  said 
to  be  satisfactory.  Whether  such  a plan  would  be  satisfactory  in 
Dewsbury  with  its  strong  sewage  is  doubtful,  and  the  number  of 
lamps  would  have  to  be  very  large.  I believe  one  contributing  cause 
of  the  trouble  is  the  discharge  of  hot  liquids  into  the  sewers,  evidence 
of  which  can  be  plainly  and  often  seen  from  the  steam  (often  dense) 
issuing  from  man-holes.  Discharge  of  liquid  in  bulk  into  a sewer 
causes  a disturbed  flow  and  evolution  of  sewer  gases,  which  is 
considerably  increased  when  the  liquid  is  hot.  The  Public  Health 
Acts  (Amendment  Act),  1890,  Part  III,  Section  17,  prohibits  liquids 
at  a temperature  above  110  degrees  Fahrenheit  being  discharged 
into  the  sewers. 

Very  frequently  the  smells  in  streets  which  are  sometimes 
complained  of,  especially  in  hot  weather,  are  due  to  offensive  acts  of 
householders.  They  pour  household  (including  bedroom)  slops  into 
the  street  gullies,  which  soon  become  small  cesspools,  and  do  not 
hesitate  to  throw  offensive  matters  on  to  the  street  surface. 


(d ) Closet  Accommodation. — The  following  table  shows  the 
closet  accommodation  in  the  several  areas  of  the  Borough,  giving  the 
approximate  number  of  each  type. 


Dewsbury. 

Ravens- 

thorpe. 

SoothilJs. 

Thornhill. 

Total. 

Midden  Privies  ... 

40 

684 

1215 

1610 

3549 

Vault  Privies 

1 

1 

Pail  Closets 

26 

124 

6 

6 

162 

Tub  Closets 

Earth  Closets 

Fresh  Water  Closets 

5407 

353 

543 

648 

6951 

Waste  Water  Closets 

4 

17 

56 

77 

Hand  Flushed  Water  Closets  ... 

5477 

1179 

1764 

2320 

— 

10740 

23 


The  following  table  shows  the  number  of  privies  abolished  in 
the  several  areas,  and  the  number  of  water  closets  constructed  to 
take  their  place,  during  the  years  1910  and  1911. 


Dews- 

bury. 

Ravens- 

thorpe. 

Soothills. 

Thorn- 

hill. 

Total. 

Privy- 

Abolished. 

W.C. 

Provided. 

Privy 

Abolished. 

W.C. 

Provided. 

Privy 

Abolished. 

W.C. 

Provided. 

Privy 

Abolished. 

W.C, 

Provided. 

Privy 

Abolished. 

W.C. 

Provided. 

1910  

1911 

1 

5 

43  49 

90  101 

12 

19 

15 

20 

3 

55 

2 

55 

58 

165 

66 

181 

The  above  does  not,  of  course,  include  closets  constructed  for 
new  houses. 

When  the  above  work  takes  place,  other  sanitary  matters 
receive  attention  : defective  ashpits  are  put  right,  defective  drains, 
gullies,  badly  fixed  dishstones,  spouts,  rainfall  pipes,  and  where 
necessary,  yard  surfaces — all  receive  attention.  A constant  super- 
vision is  kept  over  the  work  whilst  in  progress ; this  is  necessary, 
and  although  it  entails  much  time,  it  ensures  satisfactory  results. 

The  policy  of  converting  privies  into  water  closets  is  a right  one, 
and  must  be  pursued.  A general  improvement  in  health  must  accrue 
from  improved  sanitation.  Experience  shows  that  towns  retaining 
conservancy  arrangements  have  more  typhoid  fever  in  their  midst 
than  towns  which  have  adopted  the  water  carriage  system,  and  this 
also  applies  to  areas  in  the  same  town.  This  is  natural  when  you 
consider  that  the  dejecta  contain  the  typhoid  bacillus,  and  a patient 
is  voiding  the  germs  often  for  a considerable  period  before  he  is 
known  to  be  so  suffering.  The  bacillus  can  be  carried  from  the  privy 
into  the  house  by  flie3,  and  when  a privy  midden  is  emptied  the 
surrounding  soil  becomes  polluted,  and  may  be  subsequently  carried 
into  the  house  in  a variety  of  ways,  or  blown  in  as  dust.  You 
will  be  interested  to  know  that  the  public  are  desirous  that  privies 
shall  be  abolished. 

(e)  Scavenging.  Street  scavenging,  I think,  may  be  said  to 
be  quite  satisfactory.  It  compares  very  favourably  with  any  town  in 
which  one  chances  to  be.  It  is  commendable  to  see  daily  in  the 
Market  Place  and  its  approaches,  one  of  the  staff  with  a wheelbarrow, 
brush  and  shovel,  removing  manure,  etc.  I have  often  thought  that 
if  such  an  arrangement  were  made  for  the  Dawgreen  area  it  would 
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be  beneficial.  It  ought  not  to  be  necessary,  as  there  is  little  traffic, 
and  the  private  yards,  etc.,  should  be  kept  clean  by  the  people.  In 
this  area,  however,  dwell  many  people  who  have  no  sense  of  cleanli- 
ness, or  cleanly  habits,  and  the  young  children  are  evidently  not 
taught  what  decency  is.  Many  of  the  yards,  spaces  in  front  of 
houses  and  unbuilt-upon  ground  are  a disgrace  to  the  inhabitants  of 
the  district.  I believe  many  towns  undertake  the  regular  cleansing 
of  private  courts,  yards  and  alleys,  not  because  it  is  their  legal 
duty,  but  because  it  would  not  be  done  otherwise.  Section  27  of  the 
Public  Health  Acts,  Amendment  Act,  1890,  Part  III,  provides  for 
keeping  common  courts  and  passages  clean  as  follows  : — “ (1)  Where 
“any  court  or  where  any  passage  leading  to  the  back  of  several 
“buildings  in  separate  occupations,  and  not  being  a highway 
“repairable  by  the  inhabitants  at  large,  is  not  regularly  swept  and 
“kept  clean  and  free  from  rubbish  or  other  accumulation  to  the 
‘‘  satisfaction  of  the  urban  authority,  the  urban  authority  may,  if  they 
‘ ‘think  fit,  cause  to  be  swept  and  cleaned  such  court  or  passage.”  (Sub. 
section  2 provides  for  the  expenses  being  obtained  from  the 
occupiers.) 

Ash-bins  belonging  to  houses  are  emptied  weekly,  but  there  is  a 
daily  collection  in  the  business  part  of  the  town  of  bins  used  for  trade 
refuse. 

Pail  closets  are  cleansed  weekly. 

Ashpits,  privies  and  privy  ashpits  are  emptied  at  variable  times 
in  different  parts  of  the  district  as  follows  : — 

All  Saints’  Ward  every  5 weeks. 

Trinity  Ward  every  4 weeks. 

St.  John’s  Ward  every  4 weeks.  (Boothroyd  Lane  and  Westtown). 
St.  John’s  Ward  every  5 weeks.  (Dewsbury  Moor). 

Savile  Town  district  every  2 weeks. 

Thornhill  Edge  district  every  2 weeks. 

Thornhill  Lees  district  every  3 weeks. 

Soothills  district  every  3 weeks. 

Ravensthorpe  district  every  3 weeks. 

This  is  not  sufficient,  especially  in  the  hot  weather.  In  hot 
weather  they  should  be  emptied  weekly,  in  winter  fortnightly  would 
suffice.  If  ashpits  contained  only  dry  ashes  the  length  of  time  would 
not  matter,  but  we  know  they  contain  both  animal  and  vegetable 
refuse  from  the  house.  Not  only  does  the  accumulation  ferment  and 
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become  noxious,  but  they  are  breeding  places  for  flies  in  the  summer. 
In  fermenting  material  it  takes  from  10  to  14  days  from  the  laying 
of  the  egg  to  the  appearance  of  the  mature  fly,  hence  one  of  the 
reasons  for  removal  more  frequently.  The  introduction  of  noxious 
matter  including  micro-organisms  from  privy  middens,  ashpits  (and 
also  from  polluted  soil)  into  houses  is  considered  to  be  the  cause  of 
much  sickness,  and  especially  of  all  diarrhoeal  diseases.  They  gain 
access  by  means  of  flies,  the  wind,  and  domestic  animals.  Food 
becomes  directly  contaminated  by  flies  crawling  over  it,  and  by 
air -borne  dirt. 

Cesspools  are  emptied  at  the  request  of  the  owner  or  occupier 
of  the  premises.  It  has  been  usual  for  the  scavenging  staff  to  be 
notified  when  the  cesspools  are  full.  Eight  cesspools  have  been 
emptied  during  the  year,  the  number  of  times  varying  from  one  to 
six,  the  total  being  twenty. 

The  amount  of  refuse  from  each  area  has  been  as  follows  : — 


Dewsbury  ... 

• • • 

11,633  loads 

Bavensthorpe 

• • • 

2,410  „ 

Soothill 

• • • 

3,164  „ 

Thornhill 

4 • • 

5,838  „ 

Total 

• • • 

23,045  loads 

amount  destroyed  at  the  refuse  destructor  was  9182  loads 

8991  loads  of  which  were  from  Dewsbury  area,  the  remainder  from 
Soothill;  384  more  loads  would  have  been  destroyed  had  not  the 
destructor  been  standing  12  days  for  repairs. 

Night  soil  in  Thornhill  area  is  as  far  as  possible  used  by 
farmers  on  the  land.  That  from  the  few  privies  in  Dewsbury  is 
along  with  certain  trade  refuse  (chiefly  fish  offal)  mixed  with  road 
sweepings  and  sent  away  by  rail  for  manure,  as  is  a small  portion 
from  Soothill  and  Bavensthorpe.  A large  amount  of  refuse  has, 
perforce  to  be  tipped,  the  present  destructor  not  being  able  to  cope 
with  the  whole.  How  to  get  rid  of  refuse  is  a difficulty  for  all 
places.  The  most  hygienic  method,  of  course,  is  by  burning  in 
destructors.  The  tips  in  Dewsbury  are  mostly  in  sparsely  populated 
parts  and  therefore  complaints  as  to  their  being  nuisances  less 
likely  to  arise.  The  method  of  dealing  with  refuse  in  Bavens- 
thorpe I consider  unsatisfactory.  Shallow  trenches  are  dug  in  the 
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ground,  the  refuse,  which  contains  a certain  amount  of  night  soil, 
is  placed  therein  and  is  then  covered  with  soil.  The  whole  area  has 
been  so  treated  and  it  is  again  being  repeated.  In  summer  time,  I 
am  told  myriads  of  flies  abound.  Fortunately  month  by  month 
there  is  less  night  soil  to  be  dealt  with  owing  to  the  conversion 
of  privies  to  water  closets.  This  sewage  farm  is  close  to  a thickly 
populated  area,  but  I feel  sure  every  effort  will  be  made  to  abandon 
the  treatment  of  sewage  and  the  present  method  of  dealing  with 
refuse  on  this  site  as  soon  as  circumstances  permit. 

( f)  Sanitary  Inspections  of  the  District. — Systematic 
inspections  of  the  Borough  are  made  by  the  Sanitary  Inspector 
and  myself,  both  individually  and  conjointly. 

Article  XX.  (J6)  of  the  Board’s  General  Order  of  13th 
December,  1910,  states:  He  (the  Inspector  of  Nuisances)  shall,  as 
soon  as  practicable  after  the  thirty-first  day  of  December  in  each 
year,  furnish  the  Medical  Officer  of  Health  with  a tabular  state- 
ment containing  the  following  particulars  : 

(a)  The  number  and  nature  of  inspections  made  by  him  during 
the  year. 

(b)  The  number  of  notices  served  during  the  year,  distinguish- 
ing statutory  from  informal  notices. 

(c)  The  result  of  the  service  of  such  notices. 

The  following  is  the  tabular  statement. 


Dewsbury 

Ravensthorpe. 

Soothill 

Nether. 

Soothill 

Upper. 

Thornhill. 

Total. 

Number  of  Inspections  of  Houses  and  other  Premises  ... 

1745 

320 

137 

11 

189 

2402 

Number  of  Re-Inspections  of  Houses  and  other  Premises 

2618 

481 

205 

16 

283 

36,03 

Notices  Issued  for  Sanitary  Amendments  of  Houses  and  other 

Premises 

1034 

298 

258 

12 

243 

1845 

Number  of  Letters  re  Sanitary  Amendments  of  Houses  and  other 

Premises 

136 

55 

50 

57 

298 

WORK  SPECIFIED  TO  BE  CARRIED  OUT 

ON  THE  NOTICES  SERVED. 

To  abolish  Defective  Privies  ... 

1 

90 

19 

55 

165 

,,  Remove  Foul  Brickwork  and  Soil  from  Privies 

1 

90 

19 

55 

165 

,,  Provide  Water  Closets 

5 

101 

20 

55 

181 

,,  ,,  Screen  Wall  to  Water  Closets 

3 

3 

,,  ,,  Spouting  to  Water  Closets 

2 

2 

,,  Cleanse  Floor  and  Seat  to  Water  Closets 

4 

4 

,,  Limewash  Walls  and  Tops  to  W^ater  Closets 

11 

11 

,,  Repair  Flushing  Apparatus  to  Water  Closets 

10 

10 

,,  Provide  Ventilation  Pipe  to  Water  Closets  ... 

3 

2 

1 

6 

,,  Cleanse  and  Repair  Water  Closets  ... 

86 

1 

5 

92 

,,  Abolish  Defective  Ashpits  .<. 

2 

33 

12 

14 

61 

,,  Remove  Foul  Brickwork  and  Soil  from  Ashpits 

2 

33 

12 

14 

61 

,,  Provide  Proper  Ashpits 

1 

31 

7 

11 

50 

,,  ,,  Fastenings  to  Doors  of  Ashpits 

10 

10 

,,  Pave  Surface  in  Front  of  Ashpits  ... 

3 

3 

6 

,,  Provide  Doors  and  Coverings  to  Ashpit 

1 

1 

1 

1 

4 

,,  Repair  Ashpits 

12 

3 

1 

5 

21 

,,  Disconnect  House  Sink  Waste  Pipe  from  Drain 

3 

4 

1 

3 

11 

,,  ,,  Fall  Spout  from  Drain  ... 

1 

2 

3 

,,  Provide  Trapped  Gullies  to  Untrapped  Drains 

10 

24 

12 

22 

68 

,,  ,,  Dishstone  with  Loose  Grate 

11 

26 

10 

8 

55 

,,  Properly  Fix  Dishstones  to  Gullies... 

66 

45 

23 

54 

188 

,,  Make  Sink  Waste  Pipe  to  Discharge  on  Top  of  Dishstone  ... 

3 

40 

8 

8 

59 

,,  Repair  Sink  Waste  Pipe  ... 

41 

15 

5 

11 

72 

,,  Fix  S Trap  in  Sink  Waste  Pipe 

13 

6 

3 

22 

,,  Remove  Gullies  and  Drains  from  Inside  Houses 

12 

15 

1 

9 

37 

,,  ,,  Soil  Pipe  from  Inside  Houses 

3 

1 

4 

,,  ,,  Defective  Stone  Drain 

3 

3 

,,  Provide  New  Sanitary  Pipe  Drain  ... 

41 

15 

12 

9 

77 

,,  Cleanse  and  Repair  Drain ... 

45 

3 

12 

10 

74 

,,  Provide  Eave  and  Fall  Spouts 

6 

1 

2 

9 

,,  Repair  Defective  Spouts  ... 

28 

10 

8 

4 

1 

47 

,,  Provide  House  with  Sink  and  Drain 

8 

1 

9 

,,  Repair  Defective  Roofs  to  Houses  ... 

22 

22 

,,  ,,  Walls,  Floors  and  Ceilings  of  Cellar,  Kitchen  and 

Bedrooms 

137 

2 

11 

150 

,,  Remove  Boards  around  Sink 

24 

8 

32 

,,  Cement  Walls  around  Sink 

74 

7 

81 

,,  Use  Means  to  Obviate  Damp  Walls 

35 

8 

1 

44 

,,  Provide  or  Make  Windows  to  Open  in  Houses 

100 

1 

16 

117 

,,  Cleanse  and  Limewash  Ceilings,  Walls,  Floors  and 

Staircases  to  Houses... 

36 

36 

,,  Pave  or  Asphalt  Yards  and  Passage-ways  to  Houses 

40 

15 

21 

10 

86 

,,  Repair  Pavement ... 

10 

14 

5 

29 

,,  Remove  Refuse  from  Unoccupied  House 

1 

1 

,,  Open  out  Closed  Fireplace 

16 

16 

,,  Repair  Chimney  Stacas 

4 

4 

,,  Cleanse  the  Surface  of  the  Yard 

2 

1 

1 

4 

,,  Close  Insanitary  Houses  ... 

23 

23 

,,  Cease  to  Inhabit  Insanitary  Houses 

15 

15 

,,  Abate  Nuisance  from  Overcrowding 

14 

1 

15 

,,  Cleanse  and  Limewash  Walls,  Tops,  Passage-ways  and 

Workrooms  ... 

2 

2 

1 

1 

6 

■ ,,  Cleanse  and  Limewash  Water  Closets  at  Workroom 

6 

4 

2 

12 

,,  Repair  Water  Closets  at  Workroom 

2 

4 

1 

1 

1 8 
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WORK  SPECIFIED  TO  BE  CARRIED  OUT 

ON  THE  NOTICES  SERVED. 

Dewsbury. 

Ravensthorpe. 

Soothill 

Nether. 

Soothill 

Upper. 

Thornhill. 

Total. 

,,  Provide  More  Efficient  Light  and  Ventilation  to  Workroom... 

5 

2 

2 

9 

,,  ,,  Ventilated  Intervening  Space  to  Water  Closets 

7 

2 

3 

12 

,,  Carry  Woodwork  of  Water  Closet  up  to  the  Ceiling  of 

Workshop  ... 

7 

1 

8 

,,  Provide  Additional  and  Separate  Water  Closet  Accommodation 

2 

2 

,,  Prevent  Dust  being  Blown  on  to  Public  Streets  and  Houses... 

1 

1 

m ,,  the  Escape  of  Noxious  Fumes  and  Vapours 

1 

1 

2 

,,  Provide  Earth  Closets 

3 

3 

,,  Repair  or  Provide  Galvanized  Iron  Receptacles 

21 

8 

11 

1 

9 

50 

,,  Abolish  Defective  Urinal  ... 

1 

1 

1 

3 

,,  Provide  New  Urinal 

1 

1 

1 

3 

,,  Repair  Urinal 

1 

1 

2 

,,  Provide  Water  Supply  to  Urinal  ... 

1 

1 

,,  Remove  Manure  ... 

6 

3 

1 

2 

12 

m ,,  Refuse 

20 

1 

1 

22 

,,  Abolish  Defective  Manure  Pit 

1 

1 

,,  Remove  Manure  Pit  from  Side  of  Street 

1 

1 

,,  Provide  Proper  Manure  Pit 

2 

1 

4 

7 

,,  Remove  Stagnant  Water  ... 

1 

1 

,,  ,,  Animals  Improperly  Kept 

4 

1 

4 

9 

Pigeon  Cotes,  etc.  ...  ...  ...  , ... 

1 

1 

,,  ,,  Urine  Tubs 

26 

26 

,,  ,,  Swill  Tubs 

4 

4 

,,  Discontinue  Depositing  Offensive  Matter  on  Streets  or  in 

Street  Gullies 

2 

2 

,,  Prevent  Smoke  Nuisance  ... 

41 

20 

2 

12 

75 

,,  Limewash  Walls  and  Tops  of  Slaughter-Houses 

43 

4 

8 

6 

18 

79 

,,  Repair  Floor  and  Provide  Channelling  to  Cow  Sheds 

7 

7 

,,  Provide  More  Light  and  Ventilation 

4 

4 

,,  Repair  Pig  Styes  ... 

2 

2 

Totals... 

1176 

694 

302 

12 

456 

2640 

2640 

The  Dumber  of  primary  inspections  (re-inspections  not  included) 
is  tabulated  as  follows  : — 


PREMISES. 

Dewsbury. 

R a vens - 
tliorpe. 

Soothill 

Nether. 

Soothill 

Upper. 

Thornhill. 

Total. 

Houses 

1503 

284 

101 

82 

1970 

Factories  and  Workshops 

88 

11 

2 

9 

110 

Slaughter-houses 

40 

7 

13 

3 

20 

83 

Cow-sheds  and  Dairies... 

15 

8 

9 

8 

62 

102 

Bakehouses  ... 

19 

10 

12 

10 

51 

Offensive  Trades 

60 

6 

66 

Lodging-houses 

20 

20 

1745 

320 

137 

11 

189 

2402 

29 


The  actual  number  of  notices  served  and  complied  with  at  the 
end  of  the  year  were  : — 


No.  served.  No.  complied  with. 


Nuisances 

Informal  notices 
. Statutory 

1,596 

77 

1,425 

76 

Housing  and  Town 
Planning  Act 

•Statutory 

480 

394 

2,153 

1,895 

The  Statutory  notices  under  the  Housing,  Town  Planning,  etc., 
Act,  are  dealt  with  later  under  “Housing.” 

The  1,596  Informal  notices  were  issued  for  the  abatement  of 
2,142  nuisances  ; at  the  end  of  the  year  the  171  notices  not  complied 
with  represented  330  nuisances.  Since  that  time  all  have  been 
arranged  for,  except  some  asphalting  notices  which  are  in  abeyance, 
owing  to  possible  re-arrangement  of  the  area  in  which  they  are 
situate. 

A large  amount  of  general  sanitary  work  has  been  done,  and 
thoroughly  done. 

Similar  nuisances  are  found  year  by  year  as  inspection  proceeds, 
many  due  to  natural  wear  and  tear,  and  many  unnecessarily  caused 
by  personal  neglect. 

There  is  a neglect  on  the  part  of  horse-keepers  which  should  not 
continue.  I refer  to  the  condition  of  manure  pits.  They  should  be 
emptied  weekly,  especially  in  the  summer.  There  is  no  doubt  that 
manure  heaps  are  favourite  breeding  places  for  flies,  and  for  this 
reason  alone  a heap  should  not  be  allowed  to  remain  for  a length  of 
time  which  is  sufficient  for  the  production  of  the  fly  from  the  egg, 
viz.,  ten  to  fourteen  days  in  the  presence  of  artificial  heat  as 
generated  in  fermenting  material. 

Flagging,  Asphalting,  Concreting,  or  Stone  Sett  Paving 
of  Forecourts,  Backyards  and  Passage  Ways  to  Houses. — 
During  the  year  55  backyards,  forecourts  and  passage  ways  to  290 
houses  have  been  done,  the  total  area  of  such  being  5,719  superficial 
square  yards. 

In  all  cases,  all  gullies  and  drains  are  examined,  and  where 
found  defective,  made  good. 
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This  is  undoubtedly  a great  sanitary  improvement,  the  work 
done  rendering  the  previous  insanitary  wet  and  foul  surfaces  of  the 
yards  and  walls  impervious  to  ground  saturation.  It  has  also  been 
conducive  to  greater  cleanliness  on  the  part  of  many  occupiers. 

Great  credit  is  due  to  the  owners  of  the  property,  who  have  at 
a great  expense  made  these  improvements,  and  without  opposition 
carried  out  the  requirements. 

Smoke  Observations.  The  Inspector  reports  “ 52  observations 
“ of  chimneys  have  been  made  as  to  the  issuing  of  dense  smoke,  and 
“ 75  notices  have  been  served  upon  the  respective  firms  and  their 
“ firemen  to  take  steps  to  abate  the  same. 

“ The  results  of  this  have  been  that  there  is  a great  diminution 
“ of  the  issuing  of  dense  black  smoke.  There  is,  however,  still  room 
“for  further  improvement.  Too  much  black  smoke  is  still  being 
“emitted,  and,  in  my  opinion,  this  is  brought  about  by 

“ In  many  cases  the  very  inferior  quality  of  coal  used. 

“ Insufficient  boilers  to  generate  the  amount  of  steam 
“required,  thereby  causing  continual  forcing  of  the 
“ fires. 

“ Want  of  greater  care  and  attention  on  the  part  of  the 
“firemen  in  charge.” 

I agree  with  the  above  remarks.  Atmospheric  pollution  by 
dense  black  smoke  should  be  reduced.  I do  not  infer,  in  fact  I do 
not  believe,  that  Dewsbury  is  worse  than  other  manufacturing  towns 
or  as  bad  as  many.  Some  say  there  need  be  no  emission  of  “dense 
black  smoke”  at  all,  but  this  may  be  going  too  far  in  the  opposite 
direction.  Under  present  circumstances  the  question  does  not  seem 
to  affect  the  equanimity  of  the  firemen  in  charge.  A few  weeks  ago, 
having  occasion  to  call  at  one  of  our  large  factories,  I pointed  out  to 
the  one  in  charge  of  a department  that  the  mill  chimney  was  emitting 
dense  black  smoke,  and  had  been  doing  so  for  a very  considerable 
time.  He  quite  agreed  that  it  was  bad,  and  said,  “I  can  stop  that.” 
On  asking  how,  he  said,  “I  will  go  and  tell  the  fireman  that  the 
chimney  is  being  watched.”  He  went,  and  the  only  answer  he  got 

was,  “I  don’t  care  a who’s  watching  t’chimney,  they  should 

a’  watched  it  yesterday  and  then  they’d  a’  seed  summat.’ 

Section  91  (7),  Public  Health  Act,  1875,  says,  “ Any  chimney 
“ (not  being  the  chimney  of  a private  dwelling-house)  sending  forth 
“ black  smoke  in  such  quantity  as  to  be  a nuisance,  shall  be  deemed 
“ to  be  nuisance  liable  to  be  dealt  with  summarily  in  manner 
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“ provided  by  this  Act : provided  ” etc.,  etc.  It  is  not  customary  for 
towns  to  take  proceedings  unless  black  smoke  is  emitted  for  a period 
longer  than  one  which  they  have  considered  reasonable.  The  limit 
in  minutes  per  hour  allowed  by  certain  authorities  for  the  emission 
of  black  smoke  from  these  chimneys  without  proceedings  being  taken 
is  as  follows  : — 


Manchester 

Liverpool 

Hull 

Halifax  ... 

Wakefield 

Bradford 

Rotherham 

Keighley 

Todmorden 

Batley  ... 

Sheffield 


Brighouse 
Leeds  ... 
Dewsbury 


> > 


)« 


> > 


6 minutes 

4 

10 

5 

10 

none 
none 

4 minutes 

6 

7 

according  to  number  of 
boilers. 

1 boiler,  2 minutes 

2 . „ 3 

3 „ 4 

4 and  over,  6 minutes 

10  minutes 
3 „ 

10  ,,  but  not  definite 


t » 


» > 
> > 


(g)  Premises  and  Occupations  which  can  be  Controlled 
by  Bye-laws  or  Regulations. 


Registered  Premises. — The  number  of  registered  premises 
within  the  Borough  at  the  end  of  1911  was  as  follows  : — 


Dewsbury 

sub-area. 

Ravens- 

thorpe 

sub-area. 

Thornhill 

sub-area. 

Soothill 

Nether 

sub-area. 

Soothill 

Upper 

sub-area. 

Total. 

Bake-houses 

16 

6 

5 

6 

1 

34 

Slaughter-houses 

21 

3 

9 

4 

4 

41 

Common  Lodging-houses 

6 

6 

Cowsheds 

7 

4 

41 

5 

8 

65 

Dairies  and  Miikshops  ... 

8 

3 

11 

Tripe-boiling  Houses  ... 

4 

1 

1 

6 

Soap-boiling  Houses 

1 

1 

2 

Size  Making 

1 

1 

Gut  Scraping 

1 

1 

2 

Fell  Mongering  ... 

1 

1 

67 

13 

62 

15 

11 

169 
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Bake-houses. — The  number  has  been  increased  from  31  to  34. 
One  underground  bake-house  in  Soothill  has  been  dispensed  with, 
and  the  occupier  has  obtained  suitable  premises ; another  under- 
ground bake-house,  which  was  in  use  illegally,  has  also  been  given 
up.  The  general  condition  of  bake-houses  is  fairly  good,  and  they 
are  fairly  well  kept,  some,  of  course,  much  better  than  others.  One 
bake-house,  however,  in  Soothill,  is  not  kept  as  clean  as  it  should 
be,  and  it  seems  to  be  a general  store.  The  floor  is  much  broken. 
Informal  notices  have  been  served,  but  without  satisfactory  results. 
This  will  be  further  dealt  with. 

Slaughter-houses. — There  are  41  in  the  Borough,  an  increase 
of  one  over  the  previous  year.  This  is  a new  building  in  Soothill, 
and  is  very  satisfactory. 

Thirty-six  slaughter-houses  are  licenced,  and  have  their  licences 
granted  for  a specified  time  (date  for  renewal,  Dec.  31st,  1912),  under 
Section  29  of  the  Public  Health  Acts,  Amendment  Act,  1890,  Part 
III.  The  other  five  were  in  use  and  occupation  previons  to  the 
adoption  of  Part  III  of  the  1890  Act. 

The  slaughter-houses  are  generally  satisfactory.  Lime-washing 
is  carried  out  periodically,  and  the  tops  are  now  done  without 

demur. 

There  is,  however,  in  many  cases  a total  disregard  of  that 
portion  of  Slaughter-house  Bye-law  No.  15,  which  deals  with  the 
keeping  of  the  garbage  receptacles  in  a cleanly  condition,  which 
reads  as  follows  : “ He  shall  cause  every  such  vessel  or  receptacle 
“to  be  thoroughly  cleansed  immediately  after  such  vessel  or 
“receptacle  shall  have  been  used  for  such  collection  and  removal, 
“ and  shall  cause  every  such  vessel  or  receptacle,  when  not  in  actual 
“ use,  to  be  kept  thoroughly  clean.” 


The  following  notices  were  served  during  the  year,  and  all 
complied  with. 


Dews- 

bury. 

Kavens- 

thorpe. 

Soothill 

Nether. 

Soothill 

Upper. 

Thorn- 

hill. 

To  lime-wash  tops  and  walls 

43 

4 

8 

6 

18 

79 

,,  repair  or  provide  receptacles 
,,  remove  defective  brickwork  and 

5 

1 

1 

2 

9 

flag  or  concrete  floor 

1 

1 

2 
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Common  Lodging-Houses. — There  is  no  alteration  in  the 
number  of  registered  lodging-houses.  They  are  kept  in  very  fair 
condition,  and  the  bye-laws  are  complied  with.  There  is  one  house 
in  Middle  Road,  Westtown,  which  is  not  registered.  It  has  generally 
been  considered  to  be  a “house  let-in-lodgings.”  I am  of  opinion 
that  it  should  be  registered  as  a common  lodging-house.  The 
occupier  told  me  he  was  going  to  apply  for  registration,  but  as  he 
has  since  died,  I suppose  it  has  not  been  gone  on  with.  Considerable 
repairs  have  been  carried  out  (and  some  not  yet  completed),  owing 
to  notices  served  after  house  inspection. 

Cow-Sheds  are  dealt  with  later. 

Offensive  Trades. — Complaints  have  been  received  during 
the  year  with  respect  to  two  tripe-boiling  houses.  One  is  situate  in 
Dewsbury  Moor.  In  addition  to  tripe-boiling,  bone-boiling  and  fat- 
melting are  here  carried  on,  and  from  the  general  method  of 
conducting  the  business,  there  is  no  doubt  that  the  complaints  were 
justified.  In  hot  weather,  offensive  smells  arise  from  the  works  ; 
the  Company  and  the  Manager  promised  to  do  all  they  could  to 
mitigate  the  nuisance,  but  I am  still  of  opinion  that  the  conditions 
are  such  as  will  still  give  grounds  for  complaint,  especially  in  hot 
weather.  The  other  is  situate  in  the  Savile  Town  area  of  Thornhill. 
On  interviewing  one  who  complained,  he  said  he  did  not  know 
whether  the  smells  came  from  the  tripe-boiling  house  or  some 
piggeries.  On  inspecting  these  piggeries,  it  was  found  their  condition 
was  not  satisfactory  owing  to  imperfect  drainage,  bad  floors  and  an 
insanitary,  unpaved  yard.  These  defects  were  immediately  remedied 
by  h aving  proper  drainage  provided,  and  the  floors  of  the  piggeries 
and  the  yard  surface  concreted.  On  a further  complaint  in  reference 
to  this  matter,  an  immediate  visit  was  made  by  the  Sanitary 
Inspector  and  myself,  but  we  were  of  opinion  that  the  matter  had 
been  exaggerated,  and  there  was  nothing  beyond  a fair  recognition 
of  legitimate  businesses,  tripe-boiling  in  one  case,  and  keeping  of 
pigs  in  the  other. 

There  have  been  no  complaints  of  any  of  the  other  offensive 
trades.  The  premises  are,  on  the  whole,  satisfactory. 

We  have  no  bye-laws  for  offensive  trades,  and  I would  advise 
that  such  be  adopted. 
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There  are  a large  number  of  fried  fish  shops  in  the  Borough.  The 
question  of  adding  them  to  the  list  of  offensive  trades  should  be 
seriously  considered. 

(h)  Schools. — The  Medical  Officer  of  Health  is  also  the  School 
Medical  Officer.  Arrangements,  satisfactory  to  the  Board  of 
Education,  have  been  made  for  the  medical  inspection  of  children  in 
public  elementary  schools.  A separate  report  on  all  matters, 
including  water  supply,  sanitation  of,  etc.,  relating  to  the  elementary 
schools  is  issued. 


(i)  Food. 

(a)  Milk  Supply. — There  is  an  adequate  milk  supply  in  the 
Borough,  and  most  of  it  is  produced  in  our  own  area,  A certain 
amount  is  brought  in  from  adjoining  areas,  and  one  dealer  has  a 
daily  consignment  delivered  by  rail.  At  the  end  of  1910,  there 
were  69  registered  cow-keepers;  at  the  end  of  1911,  there  were  65. 
During  the  year,  two  Dewsbury  farmers  gave  up  keeping  cows,  one 
shed  in  Ravensthorpe  was  dispensed  with,  and  there  was  one  in 
Soothill  added  to  the  register,  and  the  number  of  Thornhill  registered 
sheds  has  been  reduced  by  two,  as  they  do  not  sell  milk.  There  are 
in  addition  to  the  above,  27  milk-dealers  on  the  register. 

The  number  of  actual  sheds  is  98,  in  nine  cases  there  are  three 
sheds  on  one  farm,  on  sixteen  farms  there  are  two  sheds  each,  and 
the  remainder  are  single  sheds. 

There  are,  approximately,  607  milch  cows  in  the  Borough, 
exclusive  of  a few  kept  for  private  supply. 

Condition  of  Milk-Sheds. — "There  is  a great  variation  in  the 
condition  of  sheds,  both  as  regards  their  structure  and  the  condition 
in  which  they  are  kept.  There  are  many  sheds  yet  needing 
structural  alterations  so  as  to  improve  the  lighting  and  ventilation  ; 
floors  and  channeling  need  attention,  and  in  some  cases  re-laying. 
There  is  overcrowding,  in  varying  degrees,  in  many  cases.  Drainage 
is  often  unsatisfactory,  and  in  some  cases  nil,  that  is,  as  far  as  the 
sheds  situate  in  the  Thornhill  area  are  concerned. 

Many  sheds  are  very  old,  the  walls  are  uneven,  and  it  would  be 
very  difficult  to  keep  them  anything  like  clean. 

I am  glad  to  say  there  has  been  on  the  whole,  an  improvement 
in  the  condition  of  cleanliness.  Some  are  satisfactory,  but  they  are 
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in  large  minority.  The  standard  of  cleanliness  in  some  sheds  is 
very  low. 

The  condition  of  cows  is  veiy  variable.  Some  are  clean,  many 
are  the  reverse,  hind  quarters,  tails  and  udders  being  dung  fouled. 

Milk  is  practically  the  only  article  of  food  which  is  consumed 
uncooked,  and  I venture  to  say  that  there  is  no  article  of  food  more,  or 
as  much,  exposed  to  pollution,  firstly,  at  the  place  of  production, 
secondly,  during  transit  to  the  consumer,  and  thirdly,  in  the  home, 
and  this  applies  throughout  the  country. 

We  have  had  a few  new  sheds  built  during  the  past  few  years, 
and  I hope  to  see  more  during  the  near  future.  During  the  last 
year,  one  new  shed  has  been  completed  in  the  Old  Borough,  and 
another  commenced  in  Thornhill,  and  in  two  other  cases  (both  in 
Thornhill),  where  notices  have  been  served  for  work  to  be  carried 
out,  the  owners  or  agents  have  told  me  they  purpose  doing  more 
than  they  were  asked — probably  build  new  sheds — when  the  winter 
is  over,  therefore  these  notices  are  in  abeyance.  Alterations  and 
repairs  have  been  carried  out  in  four  other  sheds. 

Milk-cans  are  invariably  kept  clean. 

All  sheds  have  a sufficient  supply  of  water. 

No  action  has  been  taken  as  to  tuberculous  milk.  Dairy  cows 
should  be  inspected  by  a veterinary  surgeon,  to  ensure  that  they  are 
free  from  disease.  Some  Authorities  undertake  this  inspection.  An 
inspection  twice,  or  even  once,  a year,  and  examination  of  each  new 
cow  as  soon  as  possible  after  its  arrival  at  a shed,  would  he 
productive  of  much  good. 

(b)  Other  Foods. — There  is  a general  supervision  of  foods 
exposed  for  sale.  The  markets  are  inspected  on  market-days,  and 
the  Inspector  calls  my  attention  to  any  articles  of  food  which  he 
suspects  may  be  unfit  for  human  consumption.  I have  on  several 
occasions  inspected,  with  him,  meat  exposed  for  sale  on  stalls  in  the 
public  market.  The  appearance  of  some  meat  at  times  has  not  been 
all  that  could  be  desired,  but  there  were  not  sufficient  grounds  for 
saying  it  was  not  fit  for  consumption. 

There  were  four  seizures  of  unsound  food  during  the  year,  but 
no  prosecutions,  as  the  owners  brought  the  condition  of  the  food 
before  our  notice.  The  statutory  requirements  of  the  Public  Health 
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Acts  were  gone  through,  and  the  foods  destroyed.  The  four  seizures 
comprised  : — 

4 boxes  of  herrings, 

4 pieces  of  halibut  (8  stones), 

10  boxes  of  haddock  fillets  (70  lbs.), 

41  rabbits. 

In  addition  to  the  above,  our  attention  was  called  by  two 
railway  companies  to  the  condition  of  large  consignments  of  “ cow- 
heels  ” and  “tripes.”  Owing  to  delay  in  transit,  caused  by  the 
railway  strike,  the  consignments  were  not  fit  for  delivery  to  the 
consignees,  they  were  therefore  destroyed  in  the  refuse  destructor. 

There  were  more  inspections  of  meat  before  removal  from 
slaughter-houses,  and  during  the  time  of  slaughter,  made  during  the 
year  than  formerly,  though  no  cases  of  tuberculosis  were  found. 
Thorough  inspection  of  meat  can  only  be  made  at  the  time  of 
slaughter,  and  as  there  are  forty-one  private  slaughter-houses  in  the 
Borough,  it  is  obviously  impossible.  As  you  know,  and  the  butchers 
know,  I am  an  advocate  for  a public  slaughter-house. 

The  conditions  of  bake-houses  and  slaughter-houses  have  already 
been  dealt  with. 

(c)  Sale  of  Food  and  Drugs  Acts. — The  Inspector  under 
the  above  Acts  reports  as  follows : — 

“ Food  and  Drugs  Act,  1899.  (Section  9). 

“ This  section  of  the  Act  provides  that — * Every  person  who 
“ ‘ himself  or  by  his  servant,  in  any  highway  or  place  of  public  resort, 
“ * sells  milk  or  cream  from  a vehicle  or  from  a can  or  other 
“‘receptacle  shall  have  conspicuously  inscribed  on  the  vehicle  or 
“ ‘ receptacle  his  name  and  address,  and  in  default  shall  be  liable  on 
“ ‘ summary  conviction  to  a fine  not  exceeding  two  pounds.’ 

“ During  the  year  it  has  not  been  necessary  to  warn  any 
“ vendors  of  their  liability  for  non-compliance  with  this  Act. 

“ During  the  year  60  samples  have  been  obtained  and 
“ submitted  to  the  Public  Analyst  as  follows  : — 
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i 

RESULTS. 

Total 

No.  of 

No.  of 

Genuine  Sample;. 

Adulterated  Samples 

Article;  . 

No. 

Legal 

Informal 

Analysed. 

Samples. 

Samples. 

Legal. 

Informal. 

Legal. 

Informal. 

New  Milk 

13 

13 

13 

Tinned  Milk 

8 

8 

8 

Margarine 

11 

11 

n 

Butter  ... 

13 

13 

13 

Common  Beer... 

4 

4 

4 

Tin  of  Pears 

1 

1 

1 

Black  Pepper  .. 

2 

2 

2 

Strawberries 

Tin  and  Bottle 

i 

1 

1 

of  Peas 

2 

2 

2 

Apricots 

1 

1 

1 

Pine  Apple 

1 

1 

1 

White  Pepper  ... 

3 

3 

3 

Total  ... 

60 

13 

47 

13 

47 

“ All  the  samples  were  genuine.  One  sample  of  butter 
“ contained  ‘30  per  cent,  boric  acid. 

“ It  will  be  seen  from  the  above  table  that  13  were  “ legal,”  and 
“47  “ test  ” samples. 

“The  taking  of  these  “test”  samples  is  being  carried  out  at 
“ the  request  of  the  Board  of  Agriculture. 

“ The  reason  for  this  is  that  such  samples  may  be  purchased  by 
“ any  person  deputed  by  me  to  do  so,  and  would  be  unknown  to  the 
“vendor;  whereas  a “legal”  sample  can  only  be  taken  by  the 
“ appointed  officer,  who  is  generally  known. 

“ I am  certain  that,  in  some  instances,  a superior  article  has 
“ been  supplied  to  me  owing  to  this,  than  would  have  been  supplied 
“ to  a deputy. 

“ This  test  system  is  quite  unknown  to  shopkeepers  and  others, 
“ and  the  fact  of  my  not  obtaining  samples  personally  may  lead  them 
“ to  think  that  they  are  escaping  attention.  In  this  they  are 
“ mistaken. 

“ In  carrying  out  this  work,  I have  found  that  in  the  purchasing 
“of  several  samples  of  the  same  article,  the  highest  price  paid  has 
“ not  always  obtained  the  best  in  quality.” 

The  Analyst  states  in  his  annual  report  that  all  the  samples 
proved  to  be  genuine. 
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In  his  observations  he  says  : — 

“ One  sample  of  butter  contained  -30  per  cent,  boric  acid. 

“The  11  samples  of  margarine  contained  boric  acid  in  the 
“ following  percentages  respectively  : — '42,  -36,  *28,  ’26,  '25,  -2 5,  *22, 
“ -22,  -22,  -18,  -17. 

“ The  4 samples  of  beer  contained  the  following  amounts  of 
“ salts  and  arsenic  in  grains  per  gallon,  which  amounts  were  well 
“ under  the  prescribed  limits  : — 


Salts. 

Arsenic. 

21-2 

i 

¥6 XT 

234 

xiu 

22.4 

i 

YXU 

339 

1 

UTU 

“ The  following  table  gives  the  analyses  of  the  13  samples  of 
“ milk  : — 


Gravity  at 

60  degrees 
Fahrenheit. 

PERCENTAGES. 

Total  Solids. 

Solids, 

Not  Fat. 

Fat. 

Ash. 

Borio  Acid. 

Formalin. 

1-03150 

12-40 

8-86 

3-54 

•70 

None 

None 

1-032 

13  40 

9-12 

4-28 

•68 

J y 

y y 

1-0325 

12-64 

9 11 

3-53 

•72 

5 ) 

y y 

1-0300 

12-40 

8-53 

3-87 

•66 

y J 

y y 

1-0320 

12-94 

9 04 

3-90 

•64 

y ) 

y y 

1-032 

12-80 

9-02 

3-78 

•70 

) ) 

y y 

1-033 

13-20 

9-31 

3-89 

•70 

y y 

y y 

1-0320 

13-30 

9-25 

405 

•74 

) y 

y y 

1032 

12-64 

9-13 

3-51 

•70 

y y 

) y 

1 033 

12-90 

9-29 

3-61 

•68 

y y 

) y 

1032 

12-24 

8 96 

3-28 

•68 

y y 

y y 

1-030 

19-94 

8-78 

4-16 

-68 

y y 

y y 

1-030 

11-90 

852 

3-38 

•66 

y * 

(j ) Housing. — There  is,  generally  speaking,  a sufficiency  of 
houses  throughout  the  Borough.  Sixty-seven  new  houses  were  built  in 
1911,  chiefly  in  Soothill  Upper  and  Savile  Town.  All  were  through 
houses  and  mostly  artisan  dwellings,  and  their  erection  is  under  the 
supervision  of  the  Building  Inspector — a Corporation  official.  The 
tendency  is  to  build  away  from  the  business  centre.  This  tendency 
will  increase  as  all  the  outlying  districts  become  linked  up  with  the 
centre  of  the  town  by  means  of  tramways.  It  is  significant  that 
new  houses  become  tenanted  as  soon  as  habitable.  It  shows  that 


39 


our  better  working  people  appreciate  the  conveniences  of  a modern 
house,  and  that  they  are  ready  to  take  every  advantage  of  living  in 
more  beneficial  surroundings  whenever  the  opportunities  arise. 

Occasionally  you  hear  that  people  cannot  get  a house.  This  has 
arisen  in  connection  with  the  administration  of  the  Housing  Town 
Planning  Act  during  the  past  year,  when  occupants  have  been  informed 
that  they  must  leave,  owing  to  their  dwelling  being  condemned  as  unfit 
for  habitation.  The  reason  they  had  a difficulty  in  finding  a house  was 
that  they  could  not  find  one  in  accordance  with  their  means,  or  in 
accordance  with  what  they  wished  to  pay.  One  woman  refused  to 
pay  her  landlord  any  more  rent  because  the  house  had  been 
condemned,  but  she  had  no  desire  to  leave  the  house.  There  are, 
however,  a number  of  people  who  really  cannot  afford  to  pay  the 
rent  of  a cottage,  and  although  the  principle  of  tenements  is  not  to  be 
commended  as  a rule,  I think  a want  would  be  supplied  if  there 
were  several  such  houses,  preferably  under  municipal  control  and 
supervision,  so  as  to  ensure  general  morality  and  cleanliness  of  the 
premises,  inside  and  out.  The  number  of  rooms  in  a letting  would 
vary,  in  some  cases  only  one,  with  perhaps  a small  pantry.  It 
would  be  better  than  their  living  in  mean  dwellings,  with  little 
inducement  to  alter  the  dirty  state  in  which  they  are  often — nay, 
generally — found.  The  oldest  part  of  the  town,  viz.,  Dawgreen,  is 
not  satisfactory,  and  here  are  congregated  those  people  who  do  not 
make  conditions  better,  but  worse.  The  surroundings  of  houses  are 
generally  anything  but  clean. 

There  have  been  22  cases  of  overcrowding  dealt  with  during  the 
year.  In  15  cases  notices  were  served,  and  the  remainder  dealt 
with  verbally.  Compliance  was  made  in  each  case. 

Inspection  of  Houses.— There  have  been  inspections  of  1,970 
houses,  of  which  236  have  been  in  detail  under  the  Housing,  Town 
Planning,  etc.,  Act.  Of  these,  9 were  situate  in  Soothill,  the 
remainder  in  the  Old  Borough. 

Housing,  Town  Planning,  Etc.,  Act. — The  houses  inspected 
under  the  provisions  of  the  above  Act  were  mostly  situate  in 
Dawgreen,  the  oldest  part  of  the  Borough.  In  many  cases,  frequent 
visits  had  to  be  made  to  houses  before  inspections  could  be  made, 
either  by  those  making  the  preliminary  inspections,  or  when  the 
supervisory  inspections  were  made,  and  in  some  cases  inspections 
had  to  be  carried  out  in  the  evening,  owing  to  the  occupants  going 
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out  to  work  duriug  the  day.  I am  also  of  opinion  that,  in  some 
cases,  the  occupant  of  a house  has  deliberately  gone  out  and  locked 
the  door  so  as  not  to  have  the  house  inspected — as  they  thought — 
when  they  knew  we  were  in  the  neighbourhood. 

Notices  requiring  work  to  be  done  outside  the  houses  have  been 
sent  by  the  Inspector  of  Nuisances,  and  dealt  with  in  the  usual  way, 
such  as  defective  drains,  spouts,  yard  surfaces,  etc. 

Under  Section  15,  notices  for  the  following  work  to  be  carried 
out  were  served  (exclusive  of  notices  for  sanitary  amendments  sent 


by  the  Sanitary  Inspector)  : — 

To  repair  defective  roofs...  ...  ...  ...  22 

To  repair  walls,  floors  and  ceilings  of  cellars,  kitchens 

and  bedrooms  ...  ...  148 

To  remove  defective  woodwork  around  sinks  ...  32 

To  cement  walls  around  sinks  ...  ...  ...  81 

Use  means  to  obviate  damp  walls  ...  ...  43 

Provide  or  make  windows  to  open  ...  ...  116 

Cleanse  and  limewash  ceilings,  walls  and  staircases  ...  36 

Open  out  closed  fireplaces  in  bedrooms  ...  ...  16 

Repair  chimney  stacks  ...  ...  ...  ...  4 


A considerable  amount  of  the  above  was  not  completed  by  the 
end  of  the  year,  but  all  has  since  been  done  or  arranged  for  by  the 
owners,  except  the  following  in  five  houses : —remove  defective 
woodwork  around  sinks,  2 ; cement  walls  around  sink,  5 ; repair 
ceilings,  2 ; floors,  4 ; walls,  1 ; open  the  closed  bedroom  fireplace, 
1 ; take  means  to  obviate  damp,  1 ; (the  owner  has  been  informed 
in  writing  that  if  the  notices  are  not  complied  with,  the  Authority 
will  do  the  work,  and  recover  the  expenses  as  a civil  debt),  and  the 
following  in  four  houses  : — cement  walls  and  provide  new  concrete 
floor,  1 ; cement  walls  around  sink,  3 ; repair  floor,  walls  and 
ceiling,  3 ; make  window  to  open,  1 ; (the  inspections  of  these  four 
houses  were  made  when  they  were  unoccupied,  and  as  they  have 
not  since  been  occupied,  the  notices  have  remained  in  abeyance). 

Notices  to  carry  out  repairs,  etc.,  have  not  been  complied  with 
in  three  other  cases  but  voluntary  closing  orders  have  been  made. 

In  many  cases,  the  work  has  been  carried  out  only  after  much 
delay,  and  it  has  often  been  unnecessarily  protracted.  This  has  not 
always  been  the  fault  of  the  owners.  It  has  been  difficult  to  obtain 
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contractors  to  commence  the  work  in  reasonable  time,  they 
have  not  kept  their  promises,  and  frequently  leave  the  work 
when  partly  done  to  commence  some  elsewhere,  and  return 
when  it  suits  them.  Owners,  however,  often  make  the  mistake  of 
not  handing  the  notices  to  those  whom  they  engage  to  do  the  work, 
the  almost  invariable  result  being  that  some  is  entirely  overlooked. 
This  means  further  correspondence  from  the  Health  Department. 

Under  Section  17  of  the  Act,  23  representations  have  been  made 
by  the  Medical  Officer  of  Health  to  the  Authority  that  houses  were 
unfit  for  habitation. 

The  Authority  made  23  closing  orders,  and  of  these  12  were  for 
cellar  dwellings. 

Under  Section  18  of  the  Act,  the  question  of  demolition  of  14 
houses  (cellar  dwellings  being  exempted  by  the  Act),  has  been 
considered  and  postponed  until  April  23rd,  1912.  The  14  houses 
include  the  3 closed  voluntarily.  Two  of  the  closed  houses  have 
been,  or  are  being,  rendered  fit  for  habitation,  but  are  not  yet 
occupied. 

The  cellar  dwellings  were  closed  because  they  did  not  comply 
with  certain  statutory  measurements  and  requirements,  independ- 
ently of  the  question  of  lighting  or  provision  against  dampness.  The 
other  houses  were  closed  on  account  of  one  or  more  of  the  following 
defects  : — 

General  want  of  repair. 

Insufficient  light. 

Dampness. 

Low  ceilings. 

Communication  with  dark,  damp,  insanitary  cellar  or 
annexe. 

Of  the  26  closed  dwellings,  11  were  vacated  without  any 
intervention  on  the  part  of  the  Authority.  The  occupants  of  the 
other  15  were  served  with  notices  to  the  effect  that  “ the  closing 
order  had  become  operative,”  and  14  days  was  given  for  them  to 
vacate.  This  period,  however,  was  not  strictly  adhered  to.  It  was 
necessary  in  three  cases  to  apply  subsequently  to  the  magistrates 
for  ejectment  orders,  and  the  bench  gave  the  people  concerned  three 
weeks  in  which  to  vacate  the  premises.  All  complied  but  one. 
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I would  also  draw  your  attention  to  the  change  which  has  taken 
place  in  the  condition  of  two  blocks  of  tenement  buildings  in  Lawson 
Street.  The  owner  has  obviated  the  services  of  notices  upon  him 
which  would  have  come  under  Sections  15  and  17  of  the  Act.  He 
obtained  the  services  of  an  architect,  and  the  two  blocks  have  been 
entirely  altered  internally.  Each  tenement  opens  into  a wide 
corridor,  which  is  well  lighted  at  each  end  and  has  through 
ventilation.  The  tenements  themselves  have  adequate  light  and 
ventilation  ; the  floors  are  of  concrete  throughout,  and  the  sanitary 
arrangements  have  been  re-modelled.  Formerly  there  were  cellar 
dwellings  and  attic  tenements,  these  have  been  done  away  with. 
Both  your  Sanitary  Inspector  and  myself  are  well  pleased  with  the 
results  obtained,  which  do  credit  to  the  owner  and  architect. 

(k)  Workshops,  Work-places,  Etc. 

Factory  and  Workshops. — There  are  130  factories  and  347 
workshops  on  the  register. 


The  workshops  comprise  the  following  : 


Bakehouses 

...  34 

Rag  sorting 

...  72 

Boot  and  clog  repairs 

...  52 

Plumbing 

...  25 

Joinery  and  cabinet  making 

...  22 

Hand  loom  weaving 

...  10 

Millinery 

...  40 

Tailoring 

...  17 

Others 

...  75 

347 

There  have  been  190  inspections  and  33  written  notices  for  the 

amendment  of  sanitary  defects,  viz.  : 

Inspections. 

Written  Notices. 

Factories  ...  ...  42 

8 

Workshops  and  work-places  148 

25 

190 

33 

The  following  table  shows  what  the  requirements  of  the  33 
notices  were  : 

To  cleanse  and  limewash  walls,  tops,  passage-ways  and  workrooms  6 
,,  cleanse  and  limewash  water  closets  ...  ...  ...  12 

,,  repair  water  closets  ...  ...  ...  ...  ...  8 
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To  provide  more  efficient  light  and  ventilation  to  workroom  ...  9 

,,  provide  ventilated  intervening  space  to  water  closets  ...  12 

,,  carry  woodwork  of  water  closet  up  to  ceiling  ...  ,.  8 

,,  provide  additional  and  sep  irate  water  closet  accommodation  2 
,,  prevent  dust  being  blown  on  to  the  public  streets  and  houses  1 

,,  prevent  the  escape  of  noxious  fumes  and  vapours  ...  ...  2 

Total  ...  ...  60 

Section  22  of  the  Public  Health  Acts  (Amendment  Act),  1890, 
is  in  force  in  the  district,  the  standard  adopted  being  one  closet  for 
every  20  persons,  and  separate  ones  for  the  two  sexes.  Attention  is 
being  paid  to  the  provision  of  a ventilating  space  between  the  closet 
and  the  workroom. 

Fourteen  notices  were  received  from  H.M.  Inspector  of 
Factories  re  matters  remediable  under  the  Public  Health  Acts,  and 
all  have  been  remedied. 

Underground  Bakehouses. — In  my  last  year’s  report,  I said 
there  were  3 underground  bakehouses,  and  as  they  were  established 
before  the  passing  of  the  Act  in  1901,  I had  written  to  ask  them  to 
make  application  for  the  requisite  certificate,  seeing  that  they  had 
not  obtained  one  from  their  respective  District  Councils  before  they 
came  under  the  jurisdiction  of  the  Dewsbury  Authority.  The 
applications  were  made  in  due  course  ; 2 were  acceded  to,  but  the 
third  (one  of  the  two  situate  in  Soothill)  was  not  granted.  This 
underground  bakehouse,  therefore,  is  not  in  use. 

During  the  year,  it  was  found  that  in  the  Old  Borough  an 
underground  bakehouse  had  been  illegally  established.  It  had 
evidently  been  done  in  ignorance,  therefore  there  was  no  prosecution. 
The  use  of  this  underground  bakehouse  has  also  been  discontinued. 

Home  Work  Order.  — As  far  as  we  know,  there  are  no  home 
workers  under  the  Home  Work  Order  of  1905.  The  only  list  sent 
contains  one  name,  and  this  person’s  place  of  work  is  a registered 
workshop,  hence  the  list  itself  is  incorrect  as  containing  the  name  of 
a home  worker. 

C. — Sanitary  Administration  of  the  District. 

The  sanitary  administration  is  under  the  direction  of  the 
Health  Committee,  which  is  constituted  of  9 members  with  the 
Mayor  (ex-officio). 
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The  staff  of  the  Health  Department  consists  of : 

Medical  Officer  of  Health, 

Chief  Sanitary  Inspector, 

Two  Assistant  Sanitary  Inspectors, 

Disinfecter, 

Two  Town’s  Matrons, 

Clerk  (jointly  with  Education  Committee). 

One  of  the  two  Assistant  Inspectors  was  an  addition  to  the 
staff,  the  appointment  being  necessary  owing  to  the  extension  of  the 
Borough  area,  and  to  additional  duties  under  the  Housing,  Town 
Planning,  etc,.  Act.  He  held  the  certificate  of  the  Sanitary  Institute 
as  an  Inspector  of  Nuisances,  but  did  not  hold  the  Meat  Inspector’s 
certificate.  He  was  appointed  in  April  (1911),  and  left  early  in 
December.  He  was  replaced  in  January  of  this  year. 

The  Chief  Sanitary  Inspector  is  responsible  for,  and  carries  out 
the  duties  assigned  to  him  as  set  out  in  the  General  Order  of  the 
Local  Government  Board. 

The  Assistant  Inspectors  are  under  the  direction  of  the  Chief 
Inspector  (and  of  the  Medical  Officer  of  Health).  All  work  done  by 
them  is  reported  to  him  Nuisances  and  defects  found  by  them  are 
verified  by  him,  and  all  notices  for  the  abatement  of  nuisances  and 
sanitary  amendments  are  sent  under  his  immediate  supervision  and 
direction.  During  the  time  that  notices  are  being  complied  with, 
the  Chief  Inspector  makes  frequent  inspections  to  see  that  the  work 
is  being  properly  carried  out. 

Eoutine  inspections  of  all  registered  premises  are  carried  out  by 
the  staff,  and  house  to  house  and  district  inspections  made. 

The  carrying  out  of  the  duties  as  specified  by  the  Housing, 
Town  Planning,  etc.,  Act,  as  far  as  they  relate  to  routine  inspections 
of  dwellings,  was  relegated  by  the  Health  Committee  to  the  Medical 
Officer  of  Health  and  Chief  Sanitary  Inspector.  The  Medical  Officer 
of  Health  reports  regularly  to  the  Committee  on  the  work  of  the 
Department  on  this  matter. 

The  Disinfecter  is  responsible  for  the  removal  and  disinfection 
of  bedding,  clothing  and  other  articles  after  a case  of  infectious 
disease  (including  consumption)  has  been  removed  to  the  hospital, 
or  on  the  cessation  of  the  illness  if  not  removed,  or  under  any  other 
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circumstances  on  the  instructions  of  the  Medical  Officer  of  Health. 
Ilis  duties  include  general  inquiries  with  respect  to  individual 
notifications.  He  is  responsible,  along  with  his  wife,  for  the  keeping 
of  the  Disinfecting  and  Contact  Station  in  a cleanly  condition. 

On  receipt  of  a notification  of  infectious  disease,  notice  is  given 
to  the  Librarians  of  the  Dewsbury  Public  Free  Library  and  the 
Pioneers’  Industrial  Society’s  Library,  so  that  books  be  not  issued 
to  members  of  the  house  in  which  the  case  exists  until  the  premises 
are  free  from  infection,  notice  of  which  they  receive  in  due  course. 
The  Secretary  to  the  Education  Committee  is  also  notified,  and  if 
any  of  the  inmates  attend  a day  school,  the  name  of  the  school  and 
the  names  of  the  said  children  are  stated  ; a further  notice  is  sent  to 
him  on  the  expiration  of  the  infectivity.  If  a case  has  been  sent  to 
the  hospital  they  are  made  aware  of  the  fact,  so  that  any  other 
school  children  in  the  house  may  be  re-admitted  into  the  school 
after  the  necessary  period  of  quarantine,  provided  no  other  member 
of  the  family  has  contracted  the  disease.  The  Head  Teacher  of  the 
school  implicated  and  the  School  Attendance  Officers  are  also 
informed  by  written  notices  when  individual  children  are  to  be 
excluded  on  account  of  infectious  disease,  and  the  same  applies  to 
exclusion  of  contacts  A further  notice  is  sent  to  them  when  the 
children  may  be  re-admitted. 

Similar  information  and  for  the  same  purposes  is  sent  to  the 
Superintendent  of  a Sunday  School  if  the  case  applies. 

Pemoval  of  patients  to  the  Isolation  Hospital  is  carried  out  by 
the  Hospital  Board  on  intimation  from  the  Health  Department  that 
the  case  is  one  for  removal.  The  Disinfecter  is  always  at  the  house 
when  a patient  is  removed,  to  give  any  assistance  that  may  be 
required. 

The  van  for  the  removal  of  bedding,  etc.,  for  disinfection  is 
timed  to  arrive  at  the  house  just  before  the  time  stated  by  the  Board 
that  their  ambulance  will  arrive. 

The  house  is  disinfected  and  bedding  removed  immediately  the 
patient  has  gone. 

There  are  separate  vehicles  for  the  removal  of  infected  articles 
and  taking  them  back  after  disinfection. 

Beturns  of  notifications  of  infectious  diseases  received  during 
any  one  week  are  sent  the  following  Monday  to  the  Local 
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Government  Board,  and  to  the  Medical  Officer  of  Health  for  the 
West  Riding  County  Council. 

Scavenging  is  undertaken  entirely  by  the  sanitary  staff. 
There  are  separate  departments  for  street  cleansing  and  for  the 
removal  of  all  domestic  refuse,  each  having  its  own  superintendent. 

The  Town’s  Matrons’  duties  have  been  in  connection  with 
the  Notifications  of  Births’  Act,  and  are  dealt  with  under  Section  G. 
Home  visiting  of  consumptives  will  also  be  carried  out  by  them. 

Hospital  Administration  in  relation  to  acute  infectious 
diseases  and  to  tuberculosis  is  under  the  direction  of  the  Joint 
Hospital  Board. 

The  Board  consists  of  11  members  of  the  Dewsbury  Council, 
3 members  of  the  Batley  Council  and  3 members  of  the  Heckmond- 
wike  Council.  The  areas  concerned  are  the  Borough  of  Dewsbury, 
the  Urban  District  of  Heckmondwike  and  that  portion  of  Soothill 
Upper  which  became  a part  of  Batley  in  1910.  There  are  two 
hospitals  proper,  viz.  : that  known  as  the  Infectious  Diseases 
Hospital  and  the  Small-pox  Hospital.  The  former  is  situated  in  the 
Earlsheaton  Ward  of  the  Dewsbury  Borough,  and  the  latter  in 
Ossett.  There  is  accommodation  for  70  patients  in  the  main 
Hospital,  cases  of  scarlet  fever,  typhoid  fever  and  diphtheria  being 
admitted,  and  for  50  patients  in  the  Small-pox  Hospital.  At  no 
time  have  the  Board  been  unable  to  admit  any  case  which  I desired 
to  be  taken  in.  The  Board  contemplate  increasing  the 
accommodation,  and  have  applied  for  borrowing  powers  to  enable 
them  to  carry  out  the  necessary  extensions  and  additions,  as  the 
isolation  of  cases  of  three  separate  infectious  diseases  has  been 
difficult. 

Under  the  present  orders,  hospital  isolation  for  consumptives, 
if  carried  out,  would  have  to  be  undertaken  by  the  Board. 
Application  has  been  made  to  the  Local  Government  Board  for  the 
issue  of  Provisional  Orders  to  partly  repeal,  alter  or  amend  the 
Dewsbury  Joint  Hospital  Orders,  1893  and  1896,  so  as  to  enable  the 
constituent  authorities  of  the  Board  to  exercise  all  the  powers  of 
the  Public  Health  Act  with  regard  to  the  infectious  disease  known 
as  Pulmonary  Tuberculosis. 

There  is  a non-resident  Medical  Superintendent.  The  Medical 
Officer  of  Health  of  the  Borough  is  not  an  official  under  the  Board. 
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Local  Acts  and  General  Adoptive  Acts. — The  Local  Acts 
affecting  the  Borough  are  : 

The  Dewsbury  Improvement  Act,  1884, 

Local  Government  Board's  Provisional  Orders  Confirmation 
Act  (1887),  Street  Improvements, 

Dewsbury  Improvement  Act,  1891, 

L.  G.  B.’s  Provisional  Orders  Confirmation  Act,  1893, 


Joint  Hospital  Board, 


Ditto 

Ditto 

Ditto 

Ditto 


ditto  1893,  Street  Improvements, 

ditto  1896,  Joint  Hospital  Board, 

ditto  1907,  Joint  Hospital  Board, 

ditto  1909,  Dewsbury  Extension  Order. 


In  addition  there  are  Local  Acts  relating  to  Gas,  Electricity, 
Water,  Tramways,  Light  Railways  and  Finance. 

The  General  Adoptive  Acts  are  : 

Baths  and  Wash-houses’  Acts,  1846  to  1882, 

Public  Libraries’  Acts,  1887, 

Museum  and  Gymnasiums’  Act,  1891, 

Public  Health  Act  (Amendment  Act),  1890,  Part  III, 
Notification  of  Births’  Act,  1907. 

No  legal  action  has  been  taken  under  Local  or  Adoptive  Acts. 

Chemical  and  Bacteriological  Work  during  the  Year. — 
The  Sanitary  Inspector  is  the  Inspector  under  the  Food  and  Drugs’ 
Act.  He  has  caused  to  be  taken  60  samples  of  various  articles  of 
food,  and  submitted  them  to  the  Analyst  for  examination. 

The  Analyst’s  report  for  the  year  simply  summarises  the  number 
of  samples  analysed,  and  gives  the  amounts  of  preservatives  added  in 
each  case  when  the  addition  has  been  made.  These  matters  have 
been  dealt  with  previously. 

Six  samples  of  water  have  been  tested  quantitatively  for  lead 
by  a local  analytical  chemist,  and  ten  for  the  same  purpose  at  the 
West  Riding  County  Council’s  Laboratory  on  behalf  of  the  Health 
Committee. 

Eighteen  complete  analyses  of  water  have  been  made  for  the 
Dewsbury  and  Heckmondwike  Waterworks’  Board  by  Dr.  Percy 
Franklin,  of  Birmingham. 
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Bacteriological  work  has  been  carried  out  at  the  West  Riding 
County  Council’s  Bacteriological  Laboratory.  The  number  of 
specimens  examined  is  stated  under  Section  D — “The  Prevalence 
and  Control  over  Acute  Infectious  Diseases.” 


D. — Prevalence  and  Control  over  Acute  Infectious  Diseases. 

(a)  Notifiable  Infectious  Diseases. — During  the  year  263 
cases  of  infectious  disease  were  notified  by  medical  men.  The  cases 
from  the  several  districts  are  shown  in  the  following  table. 


Dewsbury. 

Ravensthorpe 

Sootliills. 

Thornhill. 

Totals. 

Small-pox 

Scarlet  Fever 

45 

58 

17 

12 

132 

Diphtheria 

23 

9 

2 

13 

47 

Enteric  or 

Typhoid  Fever 

9 

29 

8 

12 

58 

Puerperal  Fever 

1 

1 

Erysipelas 

12 

2 

1 

7 

22 

Continued  Fever 

3 

3 

Total 

92 

98 

28 

45 

263 

The  total  number  of  cases  removed  to  the  Hospital  from  each 
district  was  as  follows. 


Dewsbury. 

Ravensthorpe 

Soothills. 

Thornhill. 

Totals. 

Scarlet  Fever 

29 

48 

9 

8 

94 

Diphtheria 

18 

6 

1 

6 

31 

Enteric  Fever  ... 

6 

25 

7 

10 

48 

Totals  .. . 

53 

79 

17 

24 

173 

uareca; 
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The  following  table  shows  the  incidence  of  the  diseases  in  each 
district  during  the  different  months  of  the  year,  and  the  removals  to 
the  Hospital  month  by  month. 
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The  following  table  shows  the  age  periods  of  the  cases 
notified : — 


NOTIFIABLE 


Cases  Notified  in  Whole  District. 


At  Ages- — Years. 


DISEASES. 

Under 

1-5. 

5-15. 

15-25. 

25-45. 

45-65. 

Over 

At  all 

1. 

65. 

ages. 

Small-pox 

Diphtheria 

26 

18 

1 

2 

47 

Erysipelas 

1 

4 

10 

5 

2 

22 

Scarlet  Fever 

7 

52 

68 

4 

1 

132 

Enteric  Fever 

1 

12 

15 

23 

4 

3 

58 

Continued  Fever 

1 

2 

3 

Puerperal  Fever  .. 

1 

1 

Total  ... 

7 

79 

100 

26 

37 

9 

5 

263 
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The  following  tables  show  in  which  streets  throughout  the 
Borough  the  various  infectious  diseases  have  occurred  : — 

DEWSBURY. 


Street. 

Scarlet 

Fever. 

Enteric 

Fever. 

Diph- 

theria. 

Ery- 

sipelas. 

C’ntin’d 

Fever. 

Ashworth  Road 

1 

Albion  Street  Back 

1 

1 

Belgrave  Street  Back  ... 

1 

Belgrave  Street 

Bradford  Road 

1 

Battye  Street  ... 

1 

1 

Clarke  Street  ... 

Crackenedge  Lane 

1 

Cliffe  Street 

1 

1 

Carlisle  Street... 

2 

Eightlands 

2 

Eddison  Street 

2 

Eightlands  Road 

1 

Huddersfield  Road 

2 

Hartley  Street... 

1 

2 

Halifax  Road  ... 

2 

Hardy  Street  ... 

1 

Heckmondwike  Road  ... 

1 

John  Street 

1 

Kensington  Street 

1 

Lidgate  Lane  ... 

1 

Leeds  Road 

1 

1 

Lower  Cross  Street 

1 

1 

Northfield  Place 

1 

Moorend  Terrace 

1 

Moorlands  Road 

1 

Marriott  Street 

1 

2 

Naylor  Street  ... 

1 

North  Park  Street 

1 

Oastler  Street ... 

1 

Park  Road 

1 

Peel  Street 

2 

Pinfold  Hill 

1 

Pitt  Street 

2 

P) rah  Street  ... 

1 

Reservoir  Place 

1 

Rishworth  Street 

1 

1 

Scout  Hill 

1 

3 

Spring  Street  ... 

1 

Staincliffe  Road 

1 

South  Street  ... 

1 

Sharpe  Street  ... 

1 

Travis  Lacy  Terrace  ... 

2 

Trinity  Buildings 

4 

Thornton  Street 

2 

Tweedale  Street 

1 

Union  Workhouse 

15 

1 

Upper  South  Street 

1 

William  Street 

2 

Wood  Hill 

1 

Wilton  Street  ... 

1 

1 

Wroe  Street  ... 

1 

45 

9 

1 23 

12 

3 

Total  92. 
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RAVENSTHORPE. 


Street. 

Scarlet 

Fever. 

Diphtheria. 

Erysipelas. 

Armitage  Street 

1 

Albion  Street 

4 

1 

Aire  Street 

1 

Beacon  Street 

2 

Broomer  Street 

5 

Bradbury  Street 

1 

Charles  Street 

1 

Craven  Street 

3 

Calder  Eoad 

1 

Commercial  Street 

4 

Clarkson  Street 

1 

Church  Street 

1 

Dearnley  Street 

1 

Duke  Street 

1 

Great  Pond  Street 

George  Street 

2 

Garden  Street 

1 

Garden  Terrace 

1 

2 

Havelock  Street 

2 

Huddersfield  Road 

5 

1 

Hebble  Street 

John  Street 

2 

Lee  Street 

1 

North  Road 

5 

Queen  Street 

2 

Ravens  Street 

Spen  Valley  Road  ... 

Sackville  Street 

5 

Union  Street 

1 

Victoria  Street 

4 

1 

1 

William  Street 

2 

3 

58 

9 

2 

V 

Total  98. 


58 


29 


Enteric 

to  to  to  ^ coot  h-i  i-*  cs  Fever. 
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SOOTHILL  NETHER. 


Street. 

Scarlet 

Fever. 

Diphtheria. 

Erysipelas. 

Enteric 

Fever. 

Bank  Top 

1 

Chatsworth  Terrace 

1 

Ckickenley  Heath 

1 

Exley  Yard 

1 

Tidy  Row 

1 

Headland  Lane 

1 

Hospital 

1 

Low  Side 

1 

New  Street 

1 

Pumping  Station 

2 

Providence  Street 

1 

Ridings  Road ... 

1 

Rockland  Place 

1 

Sands  Road  ... 

The  Nook 

1 

Wakefield  Road 

3 

3 

11 

2 

1 

7 

v v 

Total  21. 


SOOTHILL  UPPER. 


Street. 

Scarlet 

Fever. 

Diphtheria. 

Erysipelas. 

Enteric 

Fever. 

Chidswell  Lane 

2 

Leeds  Road  ... 

1 

Shaw  Cross  ... 

3 

Hollinroyd  Wood  Road  ... 

1 

6 

1 

Total  7. 
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THORNHILL. 


Street. 

i Scarlet  Fever., 

1 

Diphtheria. 

1 

Enteric 

Fever. 

Erysipelas. 

Membranous 

Croup. 

Antrim  Terrace 

1 

Beatson  Street 

1 

Briestfield  Lane 

1 

Combs  Hill 

1 

Edge  Road 

2 

Edge  Lane 

1 

2 

Forrest  Cottages 

1 

Fell  Street 

1 

Highfield  Terrace 

1 

Ings  Grove 

1 

Kaye  Street  ... 

6 

Lees  Hall  Road 

Lees  Moor 

1 

1 

Leamington  Terrace 

2 

North  View  ... 

1 

1 

Nursery  Street 

1 

Providence  Street 

1 

1 

Park  Farm  Cottage  ... 

1 

Raven sthorpe  Road  ... 

2 

South  Street  ... 

1 

South  View  ... 

1 

1 

1 

St.  Mary’s  Place 

1 

Sunset  View  ... 

1 

Savile  Road  ... 

1 

Thornhill  Street 

1 

1 

Wells  Road 

1 

Wharfe  Street 

1 

Warren  Street 

2 

12 

11 

12 

7 

2 

Total  45. 


Puerperal. 
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Number  of  infectious  diseases  notified  in  the  present  sub- 
registration district  of  Dewsbury  during  each  of  the  past  eleven 
years  : — 


Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Membranous 

Croup. 

j Typhus  Fever. 

Enteric  or 

Typhoid  Fever. 



Continued 

Fever. 

Relapsing 

Fever. 

Puerperal 

Fever. 

Cholera. 

Erysipelas. 

Chicken-pox. 

Totals.  1 

1901 

229 

11 

2 

10 

1 

14 

267 

1902 

7 

95 

16 

1 

10 

10 

23 

162 

1903 

137 

50 

17 

13 

2 

18 

237 

1904 

552 

50 

35 

27 

14 

45* 

723 

1905 

12 

162 

42 

1 

19 

3 

1 

16 

44 

300 

1906 

48 

24 

21 

1 

2 

10 

331 

139 

1907 

65 

17 

22 

2 

16 

122 

1908 

1 

26 

11 

30 

1 

7 

76 

1909 

67 

17 

11 

1 

10 

106 

1910 

45 

11 

7 

2 

10 

75 

1911 

1 45 

23 

1 9 

3 

12 

92 

*Since  October  24th  to  end  of  year.  fTo  April  19th. 


Considering  the  total  number  of  cases  in  the  whole  Borough,  it 
will  be  seen  that  there  has  been  an  increase  as  compared  with  the 
previous  year.  In  1910  there  were  205  notifications  and  in  1911, 
263  cases.  The  increase  amounted  to  17  in  the  Dewsbury  sub-aren, 
and  64  in  Ravensthorpe.  There  was  a decrease  of  6 from  Soothill 
and  17  from  Thornhill 

Scarlet  Fever. — The  number  of  cases  notified  does  not  by 
auy  means  coincide  with  the  number  of  houses  attacked.  There 
were  twro  cases  in  the  same  house  in  twelve  instances  ; three  in  one 
house,  twice ; one  example  of  four  in  a house ; and  in  April  there 
was  an  outbreak  amongst  the  very  young  children  in  the  Nursery 
Ward  at  the  Workhouse,  which  accounted  for  fourteen  cases. 

The  largest  number  of  cases  has  been  notified  from  Ravens- 
thorpe,  and  it  is  only  in  this  district  that  the  figures  exceeded  the 
normal.  Practically  all  the  cases  occurred  in  the  autumn,  and  it  is 
at  this  period  of  the  year  when  this  disease  is  expected  to  show  its 
seasonal  maximum.  Many  other  towns  and  districts  other  than 
those  in  the  West  Riding  had  a considerable  amount  of  this  disease 
during  the  autumn  months.  The  number  of  cases  occurring  in  the 
West  Riding  during  each  of  the  last  five  months  of  the  year  was 
537,  765,  978,  1,123  and  1,028. 
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There  were  a number  of  missed  cases,  viz.,  cases  which  had  not 
been  recognised  as  such  by  the  parents.  No  doctor  had  been 
called  to  the  house  until  the  occurrence  of  another  case  of  a 
pronounced  type.  Enquiry  and  examination  then  revealed  the 
former  case.  These  missed  cases  are  often  responsible  for  a general 
increase  in  the  number  of  the  cases,  and  for  a prolongation  of  the 
outbreak.  It  shows  the  necessity  of  calliug  in  a medical  man  at 
once  when  a child  is  poorly,  looking  flushed  and  complaining  of  sore 
throat  however  slight,  especially  when  scarlet  fever  is  prevalent.  If 
this  is  not  done,  the  symptoms  of  a mild  case  quickly  subside,  and  it 
is  impossible  for  anyone  to  say  that  the  case  has  been  one  of  scarlet 
fever  until  a further  period  elapses  and  desquamation  becomes 
evident,  or  again,  it  is  possible  for  a mild  case  not  to  desquamate,  or 
for  it  to  be  so  slight  as  to  be  overlooked.  The  missed  case,  however, 
is  infectious  for  a period,  and  if  this  period  is  only  for  a few  days,  it 
is  probably  the  cause  of  much  mischief. 

Promiscuous  visiting  during  outbreaks  of  any  infectious  disease 
is  to  be  strongly  deprecated.  Neighbours  have  been  seen  coming 
out  of  infected  houses,  although  they  knew  of  the  circumstances. 
In  fact,  they  have  gone  into  the  house  to  have  another  look  at  the 
child  who  was  about  to  be  removed  to  the  isolation  hospital. 

Enquiries  into  the  outbreak  did  not  in  any  way  inculpate  the 
milk  supply.  The  chief  method  of  spread  wTas  probably  personal 
infection.  School  attendance  admittedly  has  a share  in  the  method 
of  its  spread,  but  when  there  is  co-operation  between  the  School 
Attendance  Officer,  the  Teachers  and  the  Medical  Officer  of  Health, 
school  closure  for  this  disease  should  only  exceptionally  be  needed, 
search  for  slight  cases  and  supervision  of  contacts  being  generally 
sufficient.  The  Ravensthorpe  schools  were  closed  from  November  10th 
to  20th,  chiefly  for  bazaar  purposes,  and  this  period  should  have 
been  sufficient  to  stay  the  outbreak  if  school  attendance  alone  had 
been  responsible  for  its  continuance.  They  were,  of  course,  closed 
for  a fortnight  during  the  Christmas  holidays,  and  the  remarks  just 
made  again  apply,  but  the  outbreak  did  not  cease,  but  has  continued 
into  the  New  Year. 

Several  cases  have  occurred  in  houses  where  there  are  no  school 
children  at  all. 

In  order  to  limit  as  far  as  possible  the  number  of  cases  amongst 
school  children,  I made  frequent  visits  to  the  schools,  and  made 
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searches  for  any  slight  or  missed  cases  which  might  be  present.  On 
two  occasions  I decided  to  exclude  a young  child  as  being  a suspicious 
case.  These  were  subsequently  visited  at  their  homes,  but 
nothing  beyond  suspicion  could  fairly  be  arrived  at.  Several 
homes  were  also  visited  to  see  young  children  who  were 
absent  from  school  for  suspicious  causes. 

The  specific  organism  of  scarlet  fever  has  not  yet  been 
discovered,  and  it  is  owing  to  this  that  one  of  the  chief  aids  in 
controlling  the  disease  is  wanting.  If  the  organism  was  recognisable, 
it  would  enable  “carrier  cases”  to  be  detected  probably  with  the 
same  certainty  as  are  similar  cases  of  diphtheria  or  typhoid  fever. 
The  infection  is  now  considered  to  be  contained  in  the  various 
secretions  of  the  patient,  and  that  a discharge  from  the  nose  or  ear 
is  the  danger  to  be  feared,  and  not  desquamation  or  “peeling,”  per 
se.  The  following  cases  tend  to  prove  this,  though,  owing  to  the 
previous  mentioned  fact  that  the  specific  organism  has  not  yet  been 
discovered,  the  evidence  can  only  be  said  to  be  circumstantial. 

Case  I.  E.  B.,  admitted  to  Hospital  November  2nd,  had  severe 
attack  of  scarlet  fever  with  discharge  from  ears ; discharged  on 
January  5th  with  no  signs  of  infection,  discharge  from  ears  having 
entirely  ceased.  Second  case  from  same  house  notified  January  18th. 
Enquiry  showed  that ’the  discharge  from  ears  in  first  case  returned 
a few  days  after  the  child  got  home.  There  wTas  no  evidence  of  the 
second  case,  which  was  quite  a young  child,  having  been  exposed  to 
any  infection  elsewhere. 

Case  II.  W.  R.,  admitted  to  Hospital  July  11th,  discharged 
September  8th ; second  case  admitted  from  same  house  September 
13th  and  a third,  September  29th.  First  case,  although  clear  from 
all  signs  of  infection  on  returning  home,  shortly  after  developed  a 
“ sore  nose.” 

Diphtheria. — There'was  an  increase  in  this  disease  in  Dewsbury 
Old  Borough  and  in  Thornhill,  and  a decrease  in  Raven sthorpe  and 
Soothills,  when  compared  wTith  the  figures  of  the  previous  year.  In 
the  Old  Borough  the  cases  were  scattered  throughout  the  district. 
There  were  three  instances  of  two  cases  occurring  in  the  same 
house,  and  there  were  three  cases  in  October  in  close  proximity  to 
one  another.  There  was  no  evidence  of  any  one  school  being 
specially  implicated. 
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In  Thornhill  area  there  was,  however,  evidences  of  the  Thornhill 
Lees  Moor  Infants’  School  becoming  seriously  implicated.  On  April 
6th  I had  received  a notification,  on  April  8th  a second  and  on  April 
15th  a third,  the  three  cases  attending  the  above  school.  On  April 
20tli  a child  died  from  diphtheria  and  although  not  itself  a school 
child,  he  was  a brother  of  a boy  attending  the  same  school.  On 
April  21th  I visited  the  school  along  with  one  of  the  West  Riding 
County  Medical  Officer  of  Health’s  Assistants  in  order  to  take 
swabbings  from  the  throats  of  the  children  present  for  bacteriological 
examination,  so  as  to  ascertain  if  amongst  them  there  were  any 
diphtheria  carriers.  On  arriving  at  the  school  we  found  only  38 
scholars  present  out  of  a total  of  96.  The  chief  cause  of  absence  of 
the  children  was  measles.  It  was  decided  to  close  the  school  for  a 
period  of  three  weeks.  This  was  done  by  order  of  the  Sanitary 
Authority  under  Article  57  of  the  Code. 

Swabbings  were  taken  from  the  children  then  at  school  and  I 
visited  the  absentees  at  their  homes  for  the  same  purpose. 
Examination  at  the  County  Hall  Bacteriological  Laboratory  showed 
that  there  were  11  carriers.  These  carriers  were  not  admitted  to 
school  until  similar  examination  gave  three  consecutive  negative 
results.  The  parents  of  the  carriers  were  told  that  they  must  not 
let  them  mix  with  other  children,  and  were  advised  to  ask  their  own 
medical  man  for  some  medicant  for  their  throats  in  form  of  sprays  or 
lozenges.  In  one  house  where  a “ carrier  ” (a  boy)  lived,  a baby  girl 
died  after  a very  short  illness  from  diphtheritic  croup.  The 
“ carrier  ” had  often  nursed  the  baby,  and  it  is  natural  to  infer  that 
the  infant  contracted  the  disease  from  him. 

Enteric  Fever.— There  was  a general  increase  in  the  number 
of  cases  of  this  disease  compared  with  the  previous  year.  The 
increase  was  of  no  moment  in  the  Old  Borough,  and  the  number  (9) 
was  much  below  the  average  for  the  past  ten  years.  Two  of  the 
cases  certainly  contracted  the  illness  in  other  towns,  and  one  of 
these  was  almost  positively  due  to  eating  oysters.  In  Thornhill 
there  were  12  cases,  and  of  these,  6 occurred  in  the  same  house,  all 
being  members  of  the  same  family.  Five  of  the  6 cases  were 
notified  within  3 days  of  one  another  and  the  sixth,  11  days  later. 
Evidence  in  this  case  seemed  to  show  that  shell  fish  might  have 
been  the  cause.  A fortnight  before  the  illness  commenced  in  the 
house,  some  cockles  were  bought  and  all  partook  of  them  except  the 
father  and  a baby  (these  two  and  one  other  child  did  not  have  the 
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disease)  Although  the  father’s  information  was  somewhat 
indefinite,  it  is  certain  that  some  of  the  cockles  were  eaten  uncooked. 
No  other  cases  occurred  in  the  same  street. 

Of  the  8 Soothill  cases,  4 were  in  close  proximity. 

The  largest  number  of  cases  occurred  in  the  Ravensthorpe  area  ; 
the  distribution  was  somewhat  scattered,  but  there  were  two  decided 
groups  of  cases,  each  in  a circumscribed  area.  There  were  three 
cases  in  one  house,  and  two  in  one  house  twice.  Enquiries  into  the 
Ravensthorpe  cases  did  not  show  that  any  specific  article  of  food, 
such  as  milk  or  shell  fish,  was  the  means  by  which  the  typhoid 
bacilli  had  been  introduced  into  the  system.  The  probable  cause  in 
this  area  was  the  privy  midden  system  in  vogue.  Enteric  fever  is  in 
excess  in  districts  retaining,  to  a greater  or  less  extent,  the 
conservancy  method  of  dealing  with  sewage. 

Small-pox.— No  case  of  this  disease  occurred  in  the  Borough 
during  the  year.  The  general  experience  that  vaccination  diminishes 
the  severity  of  an  attack,  besides  preventing  an  attack  when  it  is  of 
recent  date,  is  being  ignored  more  and  more.  Exemptions  from 
vaccination  are  being  obtained  in  larger  numbers  year  by  year. 
Re- vaccination  is  altogether  neglected  when  there  is  entire  absence 
of  the  disease,  so  that  year  by  year,  and  month  by  month,  there  is 
an  increasing  proportion  of  unprotected  persons. 

In  my  last  report  I showed  the  exemptions  granted  in  the  four 
sub-registration  districts  of  Dewsbury,  Mirfield,  Soothill  and 
Thornhill  had  increased  from  157  in  the  year  1907  to  563  in  the  year 
1910.  In  the  year  under  review,  viz.,  1911,  the  exemptions  in  the 
same  districts  amounted  to  631. 

Bacteriological  Aids  to  Diagnosis  of  certain  diseases  are 
constantly  made  use  of.  The  examinations  are  carried  out  in  the 
Bacteriological  Laboratory  at  the  County  Hall,  Wakefield.  The 
number  of  specimens  sent  during  the  year  has  been  : — 


Serum  (for  enteric  fever)  ...  ...  66 

Swabbings  from  throat 

(for  diphtheria  bacilli)  ...  ...  275 

Sputum  ...  ...  ...  ...  52 

Others  (including  ringworm  215)  ...  ...  223 


616 
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In  addition  to  the  above,  the  Medical  Superintendent  of  the 
Isolation  Hospital  has  sent  the  following  for  examination  : — 

Serum  ...  ...  ...  ...  54 

Swabbings  from  throat  ...  ...  ...  121 

Sputum  ...  ...  ...  ..  2 

177 

The  outfits  for  the  collection  of  specimens  for  examination  used 
to  be  kept  at  the  office  and  residence  of  the  Medical  Officer  of 
Health.  Owing  to  the  extension  of  the  Borough  boundaries,  it  was 
felt  that  this  arrangement  was  no  longer  sufficient  to  adequately 
meet  with  the  convenience  of  many  medical  men.  It  was  a long 
way  to  send  to  the  Town  Hall  from  the  more  distant  parts  of  the 
Borough,  and  inconvenient  or  impossible  for  a medical  man  to  send 
just  when  the  outfit  was  wanted.  In  the  middle  of  the  year  I 
mentioned  this  to  the  County  Medical  Officer  of  Health,  and  he 
kindly  acquiesced  in  the  formation  of  several  sub-stations  for  the 
storage  of  outfits.  The  Chief  Constable  consented  to  these  sub- 
stations being  at  houses  of  some  of  his  force,  or  at  Police  Offices. 
All  medical  men  were  notified  of  these  arrangements,  which  have,  I 
believe,  been  a great  convenience  to  them. 

The  outfits  may  now  be  obtained  at  the  following  places  : — 

The  Health  Department,  Town  Hall,  during  office  hours. 

The  Police  Department,  Town  Hall,  at  any  time  when  the 
Health  Department  is  closed. 

Sergeant  Shaw,  Lees  Hall  Ed.,  Thornhill  Lees.  At  any  time. 

Sergeant  Clachrie,  North  Ed.,  Eavensthorpe.  ,, 

P.C.  Barrett,  Behind  Co-op,  Chickenley.  ,, 

The  Dewsbury  Moor  Police  and  Fire 

Station,  Dewsbury  Moor.  ,, 

Provision  of  Diphtheria  Anti-toxin. — The  Diphtheria  Anti- 
toxin (outside  London)  Order,  1910,  and  its  administration  was 
explained  in  my  report  for  that  year.  It  is  only  necessary  in  this 
report  to  show  how  far  it  has  been  made  use  of.  Nine  applications 
have  been  made  for  supplies  for  a total  of  36,000  units.  The  number 
of  units  for  the  several  applications  were  8,000 ; 4,000  (6) ; 2,000  (2). 
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Disinfection.  — On  the  termination  of  an  infectious  illness,  or 
immediately  after  the  removal  of  a patient  to  the  Infectious  Hospital, 
the  necessary  disinfection  of  the  house  is  at  once  attended  to. 

The  total  number  of  rooms  and  articles  dealt  with  after  infectious 
and  other  diseases  is  as  follows  : — 

Rooms.  Articles. 

Infectious  diseases  ..  ...  ...  361  3369 

Other  diseases  ...  ...  ...  139  701 

Total  500  4070 

Formalin,  in  the  form  of  vapour  or  spray,  or  both,  is  the  agent 
used,  and  those  articles,  such  as  bedding,  clothing,  &c.,  which 
cannot  be  thoroughly  disinfected  by  this  method,  which  is  a surface 
one,  are  removed  to  the  Depot  and  treated  in  the  steam  disinfector. 
There  are,  of  course,  separate  vehicles  for  the  conveyance  of  the 
infected  and  disinfected  articles,  and  they  are  kept  in  a proper 
condition  of  cleanliness  and  repair. 

The  rooms  at  the  Disinfecting  Station  at  the  George  Street 
Dep6t  have  been  used  for  giving  shelter  to  inmates  of  houses  whilst 
the  house  has  been  undergoing  the  process  of  disinfection.  The 
Station  was  erected  in  1904,  to  deal  with  the  small-pox  epidemic. 
The  floors  and  walls  are  of  wood.  The  structure  is  practically  a 
temporary  building,  and  cannot  be  considered  an  up-to-date 
permanent  one,  which  we  should  possess. 

Flushing  of  Drains. — When  any  dangerous  infectious  disease 
is  notified  to  exist  at  any  house,  the  water  closets,  drains,  gullies  and 
sewers  of  that  and  surrounding  houses  are  immediately  flushed. 

Non  = notifiabIe  Infectious  Diseases. — The  system  which  has 
been  in  vogue  in  the  Old  Borough  for  several  years  whereby  school 
teachers  and  attendance  officers  notify  to  me  the  occurrence  of 
infectious  diseases  occurring  amongst  school  children  now  applies  to 
the  whole  newly  constituted  Borough.  The  notifications  apply  to 
the  “notifiable”  and  “ non-notifiable  ” diseases.  The  latter  class 
comprises  measles,  whooping  cough,  chicken-pox,  mumps,  influenza, 
certain  skin  diseases  such  as  ringworm,  eczema  and  scabies.  In 
this  way  the  incidence  of  these  diseases  can  be  gauged.  The  most 
important  to  be  dealt  with  are  the  first  four  on  the  list. 
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The  number  of  notifications  received  from  all  the  schools  of 


these  four  diseases  were  : — 

Measles  ...  ...  537 

Whooping  cough  ...  162 

Chicken-pox  ...  ...  65 

Mumps  ...  ...  20 


Notifications  were  received  from  every  school  but  one  in  the 
whole  Borough. 

Measles. — This  disease  had  been  prevalent  in  and  about 
Eastboro’  and  the  Flatts,  as  testified  by  many  notifications  being 
received  from  the  Eastboro’,  Victoria  and  Boothroyd  Lane  Schools 
referring  to  children  in  the  Infants’  Departments,  but  who  had  not 
been  present  since  before  the  Christmas  holidays.  The  disease 
radiated  to  Dewsbury  Moor,  Westboro’,  Batley  Carr,  Earlsheaton, 
Shaw  Cross  and  Thornhill  in  February  and  March,  whilst  Ravens- 
thorpe  suffered  in  March  and  April,  and  early  in  May.  Eastboro’ 
again  suffered  in  November  and  December.  That  there  was  a 
heavy  attack  rate  is  shown  by  the  fact  that  there  were  23  deaths  from 
this  disease. 

Whooping  Cough. — This  disease  was  more  prevalent  during  the 
year  than  in  19 10,  as  is  evidenced  by  more  notifications  having  been 
received,  and  more  deaths  having  taken  place.  There  were  17  deaths 
in  1911,  and  10  during  the  previous  year.  The  disease  was  somewhat 
prevalent  in  Earlsheaton  in  January  and  February;  in  Thornhill 
during  March,  May  and  June;  a few  cases  occurred  in  Whitley  in 
June  and  in  Westtown  in  March,  May  and  June,  and  again  in 
November  and  December, 

Chicken-pox.-  Children  in  the  rural  part  of  Thornhill  were 
attacked  by  this  disease  in  the  autumn.  There  were  a few  cases  in 
the  Ravensthorpe  School  in  February  and  in  May  a few  were 
notified  from  the  Carlton  Road  Council  School. 

Measles  and  whooping  cough  are  responsible  for  many  deaths  in 
young  children,  and  are  by  no  means  mild  and  negligible  diseases. 
Many  deaths  are  due  to  complications,  the  most  important  being 
pneumonia  and  bronchitis,  often  contracted  during  the  convalescent 
period,  and  frequently  unnecessarily  contracted  owing  to  the  child 
being  allowed  to  go  out  of  doors  too  soon,  the  impression  still 
remaining  that  the  diseases  are  of  little  moment  and  all  danger 
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is  over  as  soon  as  the  acute  symptoms  have  subsided. 
Apart  from  the  above,  however,  they  are  often  fatal  from  the  initial 
severity  of  the  attack.  The  death  rate  compared  with  the  attack 
rate  is  much  higher  in  children  under  five  years  of  age  than  over. 
All  the  deaths  in  Dewsbury  last  year  from  these  illnesses  occurred 
in  children  under  five  years  of  age.  There  is  no  doubt  that  school 
attendance  is  the  most  common  cause  of  the  spread  of  infection,  this 
is  only  natural  seeing  that  so  many  children  are  congregated 
together,  and  it  is  always  found  that  when  outbreaks  occur  that 
children  in  an  infectious  condition  have  been  in  school  during  the 
premonitory  stage  of  the  illness,  viz.,  that  period  just  previous  to 
those  signs  appearing  which  are  definitely  diagnostic  of  the  illness. 
Infection  occurs  in  the  home  between  members  of  the  same  family, 
and  also  to  a less  extent  from  house  to  house,  from  promiscuous 
visiting,  but  this  could,  to  a very  large  extent,  be  obviated  if  parents 
would  realise  the  infectious  and  dangerous  character  of  the  affections 
and  act  upon  it,  and  not  allow  one  another’s  children  to  be  in  one 
another’s  houses  until  all  risk  of  infection  was  over. 

When  considering  the  control  of  measles  in  schools,  it  would  be 
possible  to  prevent  its  spread  if  the  accurate  date  of  onset  of  the 
first  child’s  attack  were  known  and  the  school  or  class  closed  from 
the  tenth  day  until  the  first  crop  of  cases  appeared,  and  these  cases, 
of  course,  excluded  for  a month,  viz.,  until  they  were  free  from 
infection.  Generally,  however,  information  is  available  only  when 
the  first  crop  of  cases  has  appeared,  and  the  class  has  again  been 
exposed  to  infection.  Under  the  favourable  circumstances  mentioned, 
however,  the  spread  is  only  postponed  and  then  perhaps  only  for  a 
few  weeks,  and  it  would  be  obviously  impracticable  to  be  regularly 
repeating  the  procedure,  perhaps  month  by  month.  In  the 
memorandum  on  “ School  Closure  and  Exclusion  from  School”  it  is 
recommended  that  when  cases  of  measles,  whooping  cough  or 
diphtheria  occur  in  an  infants’  school,  there  should  be  no  hesitation 
in  excluding  all  who  are  below  the  age  of  compulsory  age  attendance. 
In  order  to  postpone  the  attack  of  measles  to,  say,  five  years  of  age, 
in  a larger  proportion  of  children  the  surest  way  of  attaining  this 
object  would  be  the  prohibition  of  children  from  school  altogether, 
until  they  had  attained  that  age.  There  are  many  children  in  the 
Dewsbury  schools  of  three  and  four  years  of  age,  and  for  the  above 
reasons  they,  or  at  any  rate  the  three  year  olds,  ought  not,  in  my 
opinion,  to  be  allowed  to  attend  school. 
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A postponed  attack  would  probably  cause  an  increase  in  the 
number  of  cases  in  the  upper  schools,  and  consequently  with  a more 
serious  result  from  the  educational  standpoint  ; but  this  does  not 
justify  the  failure  to  adopt  any  means  which  would  reduce  the 
number  of  cases  occurring  amongst  the  very  young  children,  because 
it  means  the  saving  of  many  lives.  In  addition  to  what  I have 
previously  stated,  viz.,  that  the  case  mortality  is  less  after  than  before 
the  fifth  year  of  life,  it  must  be  remembered  that  the  attack  rate  in 
unprotected  children  is  also  less  after  that  age  period  than  before  it. 

E. — Prevalence  of  and  Control  over  Tuberculosis. 

In  order  that  a Local  Authority  shall  have  some  knowledge  as  to 
the  incidence  of  any  disease  and  be  able  to  exercise  a subsequent 
control,  it  is  necessary  that  there  shall  be  a system  of  notification  to 
the  Authority  of  the  occurrence  of  cases  of  such  disease. 

The  particular  disease  with  which  we  are  here  concerned  is  the 
pulmonary  form  of  tuberculosis,  commonly  known  as  “consumption.” 
It  is  now  generally  accepted  as  being  a communicable  disease.  It  is 
usually  a chronic  disease,  and  a patient  may  pursue  his  ordinary 
work  during  many  months,  cr  even  years.  Infection  can  be 
prevented  by  the  patient  himself  if  he  will  adopt  and  carry 
out,  from  day  to  day,  elementary  precautions. 

In  December,  1907,  the  Local  Authority  adopted  “voluntary 
notification  of  consumption.”  Medical  practitioners  were  invited 
to  notify  cases  of  this  disease,  payment  of  2/6  per  notification  being 
made  by  the  Authority.  The  primary  object  was  to  obtain  figures 
relating  to  the  incidence  of  the  disease,  and  to  take  the  preliminary 
steps  in  assisting  to  eradicate  it.  There  was  no  desire  in  any  way 
to  over-ride  or  interfere  with  the  individual  practitioner,  or  to 
subject  the  patient  or  any  other  person  to  any  restriction  or  disability 
affecting  himself  or  his  means  of  livelihood.  It  was  intended  that 
on  the  receipt  of  a notification,  a visit  should  be  made  to  the 
patient’s  home  and,  where  necessary,  those  in  charge  should  be 
advised  on  the  general  hygiene  of  the  house.  Advice  should  also  be 
given  on  behalf  of  the  patient,  how  best  to  conduct  his  manner  of 
living  in  order  to  fight  against  the  disease,  and  to  teach  him  the 
elementary  precautions  he  should  take  so  as  to  render  him  the  least 
possible  danger  to  society  at  large  and  to  those  with  whom  he  would 
come  into  immediate  contact.  In  addition  to  personal  advice,  a 
pamphlet  on  “consumption”  dealing  with  the  above  points  was 
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prepared  for  gratuitous  distribution.  At  the  same  time  that  prac- 
titioners were  asked  to  notify  their  cases,  they  were  told  that  where, 
for  anv  reason,  it  was  not  wishful  that  a Health  Official  should  visit 
the  house,  their  wishes  would  be  respected  if  such  were  intimated. 

That  voluntary  notification  has  not  been  a success  is  shown  by 
the  fact  that  during  the  last  four  years  only  nine,  three,  eight  and 
two  cases  respectively  have  been  notified,  a total  of  twenty-two,  and 
in  eleven  of  these  we  were  asked  not  to  visit. 

On  January  1st,  1909,  The  Public  Health  (Tuberculosis) 
Regulations,  1908,  came  into  force,  the  provisions  as  far  as 
notifications  being  concerned  were  as  follows  : — Article  IY. : —“That 
“ the  Medical  Officer  of  a Poor  Law  Institution  shall,  within  48  hours 
“ of  his  becoming  aware  that  an  inmate  is  suffering  from  pulmonary 
“ tuberculosis,  notify  the  fact  (giving  patient’s  name  and  his  address 
“ immediately  previous  to  his  admission  to  the  Institution)  to  the 
“ Medical  Officer  of  Health  for  the  area  in  which  the  patient’s  home 
“ was  situate.” — Form  A. 

Article  Y.  : — “ That  a District  Medical  Officer  shall,  within  48 
“ hours  after  his  first  recognition  of  the  symptoms  of  pulmonary 
“ tuberculosis  in  the  case  of  a poor  person  upon  whom  he  is  attending 
“under  the  Poor  Law  Provisions,  notify  the  fact  (giving  name  and 
“ address  of  patient)  to  the  Medical  Officer  of  Health  for  the  area  in 
“ which  the  residence  of  the  poor  person  is  situate.” — Form  B. 

Article  YI.  “ That  the  Superintending  Officer  of  a Poor  Law 
“Institution  shall,  within  48  hours  after  the  departure  from  the 
“ Institution  of  a poor  person  in  relation  to  whose  case  a notification 
“to  a Medical  Officer  of  Health  has  been  made  in  pursuance  of 
“ Article  IV.  according  to  the  best  of  his  information  with  respect  to 
“the  actual  or  intended  place  of  destination  of  such  poor  person, 
“and  his  intended  address  at  such  place,  notify  the  facts  to  the 
“Medical  Officer  of  Health  for  the  area  in  which  such  place  is 
“ situate.”— Form  C. 

Article  YII  : — “ That,  with  respect  to  a poor  person  about  whom 
“ a notification  has  been  sent  to  the  Medical  Officer  of  Health 
“ according  to  Article  V.,  a Relieving  Officer  shall  notify  any  change 
“ of  address  of  the  said  consumptive,  and  give  the  new  address  to 
“the  Medical  Officer  of  Health  for  the  area  in  which  the  changed 
“ residence  is  situate,  such  information  to  be  given  within  48  hours 
“ after  its  accuracy  has  been  determined.” — Form  D. 
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In  March,  1911,  the  Public  Health  (Tuberculosis  in  Hospitals) 
Regulations,  1911,  were  issued.  They  came  into  force  on  May  1st 
last,  and  the  provisions  relating  to  notification  were  as  follows:  — 

Article  IV. — “ (1)  A Medical  Officer  of  any  Hospital,  within  the 
“period  of  48  hours  after  his  first  recognition  of  Pulmonary 
“Tuberculosis  in  a person  upon  whom  he  is  in  medical  attendance 
“ at  the  Hospital,  shall  complete,  sign  and  transmit  a notification  of 
“the  case  in  the  form  shown  in  the  Schedule  to  this  Order  to  the 
“ Medical  Officer  of  Health  for  the  area  within  which  the  Hospital 
“ is  situate.” 

“ (2)  A Medical  Officer  of  Health  who  receives  a notification 
“ relating  to  a patient  whose  residence  as  described  in  the  notification 
“ is  not  within  the  area  for  which  he  is  Medical  Officer  of  Health, 
“ shall  forthwith  transmit  the  notification  to  the  Medical  Officer  of 
“ Health  for  the  area  in  which  the  patient’s  residence  is  situate,  and 
“ shall  at  the  same  time  inform  the  Medical  Officer  of  the  Hospital 
“ that  he  has  done  so,  and  shall  give  to  him  the  name  and  address  of 
“ the  Medical  Officer  of  Health  to  whom  the  notification  has  been 
“ sent.  Any  expenses  incurred  by  a Medical  Officer  of  Health  in 
“ carrying  out  the  duties  imposed  upon  him  by  this  sub-division 
“ shall  be  defrayed  by  the  Council  of  the  area  for  which  he  is  Medical 
“ Officer  of  Health 

In  November,  1911,  the  Public  Health  (Tuberculosis)  Reg- 
ulations, 1911,  were  issued.  They  came  into  force  in  January,  1912. 
The  members  of  the  Health  Committee  have  had  copies  of  the 
Circular  and  the  Order.  They  are  of  such  importance  that  each 
member  of  the  Council  should  be  acquainted  with  all  that  is 
contained  therein.  I have  therefore  had  copies  inserted  at  the 
end  of  this  Report. 

The  number  of  notifications  of  consumption  received  during  the 
year  have  been  as  follows  : — 

Under  the  1908  Regulations,  viz.,  Poor  Law  Cases  (Form  A.)  13 

Under  the  1911  Regulations  (Hospitals)  ...  ...  ..  3 

Voluntary  Notifications  ...  ...  ...  ...  ...  2 


Total  18 
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The  age  periods  of  the  cases  notified  were  as  follows  : — 


AGES. 

Under 

1. 

1-5. 

5-15. 

15-25. 

25-45. 

45-65. 

Over 

65. 

Total. 

Poor  Law  Cases  ... 

10 

3 

13 

Hospital  Regulations,  1911 

3 

3 

Voluntary  Cases  ... 

1 

1 

2 

1 

1 

13 

3 

18 

Of  the  13  Poor  Law  cases,  7 died  during  the  year ; 2 have  been 
discharged  and  Form  C notifying  me  of  their  intended  address 
was  received  in  due  course,  one  during  1911  and  one  early  this  year 
1912.  Of  these  discharged  cases,  one,  a male,  went  direct  to  a lodging- 
house  He  stayed  one  night  and  left  next  day  without  giving  any 
future  address.  The  other  patient  is  at  her  home.  She  is  on  our 
visiting  list,  and  is  keeping  fairly  well. 

Of  the  3 “Tuberculous  in  Hospital”  cases,  one  died  early  this 
year,  one  is  in  the  Sanatorium  in  the  South  of  England  from  which 
the  notification  was  received,  and  the  third  left  the  town  and  went 
to  live  in  an  East  Coast  sea-port.  Information  respecting  this  last 
case  was  sent  to  the  Medical  Officer  of  Health  of  the  area  concerned. 

Of  the  voluntary  cases,  one  (a  male  aged  21)  died  early  this  year, 
and  the  other  (a  girl  aged  9)  is  at  home. 

Hospital  and  Sanatorium  Provision  for  Consumptives. — 
The  only  local  accommodation  is  provided  by  the  Guardians. 

They  have  provision  for  the  open-air  treatment  of  12  males  and 
6 females,  but  it  must  be  remembered  that  this  is  for  the  large  area 
of  the  Dewsbury  Union,  and  not  for  the  Dewsbury  Borough  only. 
The  patients  are  not  subjected  to  the  same  restrictions  as  are  the 
ordinary  workhouse  inmates,  they  wear  their  own  clothes  if  suitable, 
and  are  free  to  leave  the  institution  grounds  daily  under  the 
discretion  of  the  Union  Medical  Officer. 

Early  in  the  year  a scheme  was  mooted  whereby  local  treat- 
ment for  consumptives  apart  from  the  above  might  be  inaugurated. 
A public  meeting  was  called  by  the  Mayor  and  subscriptions  invited 
towards  the  fund,  to  be  called  the  King  Edward  VII.  Memorial  Fund, 
with  the  above  object  in  view.  There  was  an  idea  that  the 
Corporation  should  be  asked  to  grant  the  use  of  the  administrative 
block  on  the  Thornhill  Small-pox  Hospital  site.  The  result  of  the 
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Mayor's  appeal  did  not  warrant  the  carrying  out  of  the  scheme.  I 
think  one  of  the  chief  causes  of  the  failure  was  the  fact  that  the 
Insurance  Bill  contemplated  dealing  with  this  disease,  and  until 
something  more  definite  was  known  as  to  the  Act  and  its  provision, 
people  stayed  their  hands.  At  a subsequent  meeting  towards  the  end 
of  the  year,  a committee  was  formed  who  had  powers  given  them  to 
use  the  money  obtained  to  help  people  suffering  from  consumption 
to  obtain  sanatorium  treatment ; previous  to  this,  however,  3 cases 
had  been  sent  away  to  a sanatorium,  and  a fourth  case,  which  had 
been  sent  away  by  private  subscriptions,  has  since  been  handed  over 
to  the  Memorial  Fund.  I would  here  also  mention  that  another  case 
has  been  able  to  obtain  sanatorium  treatment  by  the  aid  of  the 
“ Guild  of  Help.”  The  above  Committee  have  now  been  sitting 
three  months,  they  have  received  applications  from  a number  of 
consumptives  in  various  stages  of  the  disease,  but  they  feel  that  as 
the  amount  of  money  is  only  small,  it  should  be  expended  upon 
those  who  are  likely  to  receive  permanent  benefit  from  sanatorium 
treatment  rather  than  upon  the  advanced  or  hopeless  cases.  The 
Committee  have  considered  that  some  of  the  applicants  are  Poor 
Law  cases,  and  their  names,  therefore,  have  been  submitted  to  the 
Guardians.  There  must  be  unfortunately  a considerable  amount  of 
unavoidable  delay  before  a patient  can  receive  any  benefit  from  the 
Fund.  General  inquiries  must  certainly  be  made  about  the  patient 
and  his  circumstances,  to  enable  the  Committee  to  decide  whether 
he  is  a suitable  applicant ; then  again,  whether  the  case,  from  a 
medical  point  of  view,  is  a suitable  one  has  to  be  decided  upon  ; and 
last,  but  not  least,  the  admission  to  sanatorium  is  often  very  difficult 
to  accomplish.  Although,  as  I have  said,  the  Committee  have  been 
sitting  three  months,  they  have  not  been  able  to  obtain  admission  of 
a single  patient.  They  have  been  prepared  to  send  seven,  and  not 
one  of  these  wTould  be  accepted  by  the  Institutions.  The  local 
practitioners  have  considered  them  suitable  cases,  and  have  filled  in 
the  requisite  forms,  giving  particulars  (medical  and  otherwise)  of  the 
cases,  but  for  some  reason  or  other — one’s  own  inference  being  that 
the  sanatorium  staff  considered  them  to  be  unsuitable — they  have 
been  rejected.  Very  valuable  time,  from  the  patient’s  point  of 
view,  is  being  lost  whilst  all  these  preliminaries  are  being  gone 
through.  If  open  air  treatment  is  going  to  be  taken  advantage  of, 
then  the  sooner  the  case  is  removed  the  better.  The  longer  the 
delay,  the  more  prejudicial  it  is  to  the  benefit  of  the  patient.  The 
difficulty  is  a very  real  one,  and  it  makes  one  come  to  the  conclusion 
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that  the  only  way  out  of  it  is  the  provision  for  the  locality  itself,  or 
in  conjunction  with  other  localities. 

The  following  is  part  of  a letter  from  the  Local  Government 
Board  to  the  Dewsbury  Joint  Hospital  Board,  and  dated  January 
2nd,  1912  : — 

“ I am  directed  by  the  Local  Government  Board  to  state  that 
“ they  have  had  under  consideration  the  question  of  the  additional 
“ demand  that  is  likely  to  arise  in  the  near  future  for  hospital 
“ accommodation  and  other  means  for  the  treatment  of  cases  of 
“ pulmonary  tuberculosis. 

“ At  present  as  regards  the  area  within  the  jurisdiction  of  the 
*■  Joint  Hospital  Board  the  power  of  providing  hospital  accommo- 
“ dation  for  infectious  diseases,  including  pulmonary  tuberculosis,  is 
“ vested  in  the  Joint  Board  alone,  the  constituent  authorities  having, 
“ by  the  operation  of  Section  281  of  the  Public  Health  Act,  1875, 
“ lost  the  powers  of  Section  131  of  the  Act. 

“ It  appears  to  the  Board,  however,  that  in  the  case  of 
“pulmonary  tuberculosis,  special  methods  of  treatment  may  be 
“required,  and  that  whilst  the  Joint  Hospital  Board  might  with 
“ advantage  in  some  cases  conveniently  provide  the  necessary 
“ hospital  accommodation,  in  buildings  provided  for  other  diseases 
“ when  not  in  use  for  those  diseases  or  otherwise,  it  is  desirable  that 
“ the  constituent  authorities  of  the  Joint  Hospital  Board  should  be  in  a 
“ position  themselves  to  deal  with  cases  of  the  disease  which  are  not 
“ treated  by  the  Joint  Board. 

“ To  give  effect  to  this  arrangement  a Provisional  Order 
“ amending  the  existing  Order,  or  Orders,  relating  to  the  Joint 
“ Hospital  Board,  will  be  required.  I am,  therefore,  to  suggest  that 
“the  Joint  Hospital  Board  should  pass  a resolution,  and  forward  a 
“ copy  to  the  Board,  applying  for  the  issue  of  the  requisite  amending 
“ Provisional  Order.” 

On  January  11th,  the  following  resolution  was  passed  by  the 
Joint  Hospital  Board  : — 

“ That  application  be  made  to  the  Local  Government  Board  for 
“ the  issue  of  a Provisional  Order  to  partially  repeal,  alter  or  amend 
“ the  Dewsbury  Joint  Hospital  Orders  1893  and  1896  so  as  to  enable 
“ the  Constituent  Authorities  of  the  Board  to  exercise  all  the  powers 
“of  the  Public  Health  Acts  with  regard  to  the  infectious  disease 
“ known  as  pulmonary  tuberculosis. 
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The  above  application  is  now  uuder  the  consideration  of  the 
Local  Government  Board. 

When  one  is  considering  the  sanatorium  treatment  of 
consumption,  it  must  be  remembered  that  the  treatment  is  not,  in  a 
large  number  of  cases,  completed.  The  comparative  short  stay  of  a 
few  months  is  only  sufficient,  perhaps,  to  put  the  patient  on  the 
road  to  recovery.  The  treatment  is,  to  a large  extent,  educative 
and  it  must,  as  far  as  possible,  be  continued  after  he  has  left  the 
Institution.  Time  after  time  do  patients  benefit  by  going  away,  but 
on  their  return  home,  often  to  uncomfortable,  unhygienic  houses 
and  surroundings,  fall  away  and  their  life  has  only  been  prolonged 
a few  months  or  a year.  I believe  a real  benefit  would  accrue  both 
to  the  individual  and  to  society,  if  a number  of  dwellings  could  be 
erected  on  simple,  hygienic  and  special  lines  in  the  healthiest  part 
of  the  district,  say,  at  the  top  of  Thornhill  or  in  parts  of  Soothill 
Upper,  and  these  dwellings  reserved,  at  a fair  rental,  for  those 
families  in  which  there  was  a consumptive.  For  the  convenience  of 
the  workers  of  the  family,  they  should  be  accessible  to  the  trams. 
I believe  that  many  cases,  especially  those  in  the  early  stages 
of  the  disease,  under  improved  surroundings  as  just  indicated, 
would  so  benefit  that  the  question  of  sanatorium  treatment  would 
not  have  to  be  considered. 

That  something  tangible  should  and  will  be  done  in  the  near 
future  is,  I think,  obvious,  but  it  is  to  be  hoped  there  will  be  no 
overlapping.  The  various  bodies  concerned  will  presumably  be  —The 
Local  Sanitary  Authority,  the  Guardians,  the  Local  Health  Committee 
under  the  Insurance  Bill,  the  Infirmary  Board,  the  King  Edward  VII. 
Memorial  Fund  Committee  and  the  Guild  of  Help,  all  endeavouring 
to  achieve  one  object,  viz.,  the  eradication  of  the  disease.  Concerted 
action  of  these  bodies  will  obtain  better  results  than  the  sum  of 
individual  action. 

Whatever  is  done  for  a consumptive,  he  must  remember  that  a 
great  deal  depends  on  himself,  and  that  it  is  his  bounden  duty  to 
carry  out  certain  elementary  precautions  so  as  to  render  him 
harmless  to  those  with  whom  he  may  come  in  contact  day  by  day. 

It  seems  the  fashion  when  there  is  anything  wrong  for  people  to 
say,  “Where  is  the  Sanitary  Authority?”  or,  “Where  are  the 
Officials?”  They  seem  to  entirely  overlook  the  personal  question. 
You  are  aware  that  as  soon  as  possible  after  the  receipt  of  a 
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notification  of  consumption,  where  advisable,  the  home  is  visited  and 
advice  tendered  on  general  hygiene.  During  the  latter  part  of  1911, 
a certain  person  (now  dead)  was  on  the  visiting  list.  He  knew 
perfectly  well  what  elementary  precautions  he  should  take,  and  an 
expectorator  or  spit  bottle  was  provided  for  him  by  us.  A few 
weeks  ago,  enquiries  were  being  made  concerning  another  case,  and 
the  following  information  was  voluntarily  given,  implicating  the 
former  patient.  The  one  referred  to  was  in  the  habit  of  almost 
daily  going  to  a certain  barber’s  shop.  It  was  known  that  he  had 
consumption  and  that  he  had  an  expectorator,  but  he  persisted  in 
spitting,  after  coughing,  on  the  shop  floor.  The  owner  of  the  shop 
remonstrated  with  him,  but  the  reply  he  got  was,  “He  would  spit 
where  he  liked,  and  he  was  not  going  to  be  seen  spittiug  in  that 
thing” — meaning  the  sputum  bottle.  Whether  the  second  case 
contracted  the  disease  from  the  other’s  carelessness  it  is  impossible 
to  say,  but  the  second  case  was  employed  in  the  shop  mentioned 
and  the  inference  is  obvious.  The  above  is  an  example  not  of 
ignorant  carelessness,  but,  if  true,  of  wicked  carelessness.  I quote 
the  above  to  show  that  if  we  are  to  do  any  real  and  permanent  good 
in  assisting  to  eradicate  the  disease,  we  must  have  the  co-operation 
of  the  individual. 

The  above  also  shows  the  advisability  of  adopting  a bye-law 
against  the  spitting  nuisance  in  public  streets  and  places,  though  it 
seems  ridiculous  to  think  of  fining  a man,  who,  owing  to  financial 
disability,  had  to  be  supplied  by  us  with  an  expectorator,  though 
perhaps  a magisterial  admonition  might  have  had  the  desired 
result. 

In  the  future,  an  endeavour  will  be  made  to  ascertain  the 
existence  of  earlier  unrecognised  cases  in  association  with  the 
notified  cases  of  disease.  This  is  one  of  the  important  items  in  the 
control  over  the  disease.  Children  from  a tubercular  home  attending 
an  elementary  school  will  be  examined  as  “special  cases”  to  ascertain 
if  there  be  any  clinical  signs  of  the  disease.  Where  possible,  other 
members  of  a family  will  be  examined,  and  if  any  positive  evidences 
are  found,  the  case  will  be  referred  to  the  private  practitioner. 

Disinfection  after  Consumption. — This  has  been  the  routine 
practice  since  January,  1906. 

The  four  Registrars  send  me  immediate  notice  when  a death 
from  this  disease  has  taken  place  in  a house  in  any  of  the  four  sub- 
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registration  districts.  Disinfection  of  the  premises  is  then  carried  out 
by  your  officials,  and  bedding,  clothing,  etc.,  is  treated  in  the  steam 
disinfector  at  George  Street  Depot.  Similar  disinfection  is  carried 
out  on  the  receipt  of  Form  A.  under  the  Public  Health  (Tuberculosis) 
Regulations. 

During  the  year,  86  rooms  and  330  articles  have  been  disinfected 
after  consumption. 

The  pamphlets  on  consumption  are  made  use  of  by  being  left  at 
houses  in  which  dwell  consumptive  patients  who  are  on  the  visiting 
list.  The  contents  of  the  pamphlets,  are,  of  course,  carefully  gone 
through  and  explained  to  the  occupiers. 

The  few  notifications  received  during  1911  do  not  give  one 
an  adequate  idea  of  the  actual  number  of  cases  in  existence.  This 
is  shown  by  the  fact  that  during  the  year  there  were  58  deaths  from 
this  disease.  The  particulars  of  deaths  are  dealt  with  under  vital 
statistics. 

F. — Investigation  of  Other  Diseases. 

Diarrhoea  was  very  prevalent  during  the  summer,  and  was  the 
cause  of  many  deaths. 

The  disease  was  general  throughout  the  district,  it  attacked 
those  of  all  ages  and  all  social  conditions,  and  was  the  cause  of  many 
deaths  of  young  children.  It  was  widespread  throughout  the  country, 
the  very  hot  dry  summer  being  very  favourable  for  its  excessive 
incidence.  The  immediate  cause  of  the  disease  is  probably,  in  most 
cases,  the  contamination  of  food  which  may  take  place  in  several 
ways,  such  as  the  conveyance  of  the  infecting  matter  by  flies,  dust, 
or  by  those  concerned  in  the  preparation  of  food,  unless  scrupulous 
cleanliness  is  observed.  That  the  disease  may  be  contracted  in  other 
ways  is  obvious,  for  instance,  a child  may  suck  an  infected  toy  or 
“dummy  teat,”  infected  dust  may  be  swallowed,  and  it  is  possible 
that  there  may  be  aerial  infection  alone.  The  Town’s  Matron  and 
her  assistant  were  especially  busy  during  the  summer  months  visiting 
the  homes  of  infants,  giving  personal  advice  to  mothers  on  their 
general  management  and  feeding.  They  impressed  upon  them  the 
importance  of  general  cleanliness,  and  the  protection  of  food  from 
contamination.  The  Sanitary  Inspectors  gave  special  attention  to 
the  condition  of  ashpits,  etc.,  and  any  excessive  accumulations  were 
notified  to  the  Scavenging  Department.  More  frequent  watering  of 
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streets  and  yards,  especially  in  certain  areas,  would  have  been 
advantageous,  but,  owing  to  the  drought,  I was  informed  that  it  was 
impracticable.  (In  considering  infantile  mortality,  details  relating 
to  diarrhoea  will  be  given.) 

Anthrax. — One  case  occurred  and  was  investigated.  Inform- 
ation showed  that  the  patient  (a  male)  had  been  mixing  a blend 
containing  East  India  wool. 

No  outbreaks  of  food  poisoning  were  reported. 

G. — Means  for  Preventing  Mortality  in  Child-birth 

and  in  Infancy. 

The  Midwives’  Act,  1902,  is  administered  by  the  County 
Council. 

When  any  case  of  Puerperal  Fever  arises,  in  addition  to  routine 
disinfection  of  the  premises,  bedding,  &c.,  the  disinfection  of  the 
midwife’s  clothing  and  midwifery  outfit  is  supervised  by  the 
Corporation  Sanitary  Staff.  The  wearing  apparel  is  treated  in  the 
steam  disinfector.  When  disinfection  is  completed  the  West  Biding 
Medical  Officer  is  notified  to  this  effect. 

There  are  16  Registered  Midwives  practising  in  the  Borough,  4 
being  non-residents. 

The  Dewsbury  Union  Workhouse  Infirmary  is  being  used  as  a 
training  ground  for  Midwives. 

The  Notification  of  Births’  Act,  1907,  was  adopted  early  in  1908. 

The  Town’s  Matron,  Miss  Brabyn,  has  remained  on  the  staff,  as 
has  her  sister,  who  was  appointed  assistant  in  June,  1910.  The 
former  is  a trained  nurse,  and  holds  the  certificate  of  the  Central 
Midwives’  Board.  The  latter  holds  the  certificate  of  the  Royal 
Sanitary  Institute  for  Health  Visitors.  The  duties  of  both  are  to 
visit  and  give  advice  on  the  feeding  of  and  general  management  of 
infants. 

Pamphlets  on  the  care  and  feeding  of  infants  and  young  children 
have  been  distributed. 

Food  and  medical  necessaries  have  been  given  during  the  lying- 
in  period  to  mothers  who  have  been  quite  unable  to  obtain  them 
owing  to  poverty. 
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Milk  and  other  food  has  been  supplied  for  some  babies  whose 
mothers  were  unable  to  feed  them  naturally,  and  who  could  not 
afford  to  buy  the  nourishment. 

Notification  of  Births’  Act,  1907.  — The  following  table 
shows  the  number  of  notifications  of  births  sent  to  the  Medical 
Officer  of  Health  under  the  provisions  of  the  above  Act,  the  number 
of  births  registered,  and  the  number  not  notified. 


Number 
of  Notifications. 

Dewsbury  ...  586 

Ravensthorpe  ...  109 

Soothill  ...  188 

Thornhill  ...  215 

1,098 


Number  of 

Not 

Births  registered. 

Notified. 

610 

24 

131 

22 

191 

3 

237 

22 

1,169 
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The  Dewsbury  leakages  are  almost  totally  accounted  for  by  the 
births  taking  place  in  the  Workhouse  not  being  notified,  of  which 
there  were  21.  Notifications  of  births  from  the  Workhouse  are  of 
little  use,  what  is  desirable  is  that  we  should  be  informed  when  the 
mother  and  child  leave  the  Institution,  and  their  intended  address. 
These  particulars  have  been  asked  for.  The  Ravensthorpe  leakages 
are  doubtless  accounted  for  by  the  exchange  of  a medical  practice, 
the  incoming  practitioner  failing  at  first  to  notify. 


A few  failures  to  notify  often  takes  place  when  a medical  man 
is  away,  the  locum  tenens  not  fulfilling  the  duty. 

Notifications  were  received  as  follows  : — 

From  medical  men  alone  ...  454 

From  midwives  alone  ...  ...  572 

From  doctor  and  midwife  ...  15  (separate  cases) 

From  relations  ...  ...  57 


1,098 

The  notifications  received  from  relations  are,  in  most  cases, 
upon  the  Statutory  Card,  which  has  been  handed  over  to  them  by 
the  doctor  or  midwife. 


The  number  of  cases  attended  by  midwives  alone  was  572,  the 
number  allotted  to  each  being  as  follows:  122;  95;  71;  59;  49; 
48;  35;  26;  24;  9;  9;  8;  7;  7;  2;  1. 
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Work  of  the  Town’s  Matron  and  her  Assistant. — When 
a notification  of  birth  has  been  received,  the  case  is  entered  in  a 
register  kept  for  the  purpose,  and  all  are  put  on  the  visiting  list 
except  those  whom  one  knows  it  is  absolutely  uunecessary. 


The  number  of  visits  to  each  case  naturally  varies,  in  many 
cases  a repeat  visit  is  not  necessary.  In  others  many  visits  are  made, 
varying  according  to  necessity,  perhaps  once  a month  or  longer,  once 
a week  for  a few  months,  and  in  bad  cases  daily  visits  have  been 
made  for  about  a fortnight  or  longer,  until  an  alteration  in  the 
conditions  have  been  made  ; others  less  frequently.  Many  visits  to 
homes  have  been  made  during  the  evenings,  when  the  object  has 
been  to  interview  the  mother  who  may  have  been  at  work  during  the 
day,  or  in  suspicious  cases  to  see  if  the  infants  were  being  taken  out 
unnecessarily  at  night,  and  to  ascertain  the  home  conditions  and 
personal  state  of  some  parents  during  the  evening.  In  some  cases  a 
repeat  visit  has  been  made  the  same  day,  to  ascertain  if  some  special 
advice  had  been  acted  upon. 


The  time  of  the  first  visit  to  a house  from  which  a notification 
of  birth  has  been  received  varies  somewhat  according  to  whether  or 
no  the  notification  has  been  sent  by  a medical  man. 

If  a doctor  is  in  charge  of  the  case,  the  Matron  would  not  visit 
until  the  tenth  day,  unless  the  doctor  or  the  parents  have  asked  her 
to  do  so,  which  has  happened  frequently. 


All  other  cases  are  visited  as  soon  as  possible  after  the  receipt 
of  the  notification,  generally  within  24  hours. 

The  non-notified  cases  were  visited  as  soon  as  we  were  cognisant 
of  their  existence,  viz.,  from  the  Registrar’s  weekly  returns,  except 
those  as  before-mentioned  it  is  not  necessary  on  account  of  their 
circumstances. 


The  number  of  cases  visited  was  as  follows 


Babies  born  in  1910 

1911 


> > 


y > 


} > 


other  Towns... 


...  426 

...  994 

35 


Total 


...  1455 
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The  following  table  shows  number  of  babies  visited  in  the 
different  registration  areas,  and  tabulated  according  to  number  of 
visits  paid  to  each  : — 


Dewsbury. 

Ravensthorpe. 

Sootliill. 

Thornhill. 

Totals. 

1 to  5 visits 

525 

214 

163 

216 

1,118 

5 to  10  visits 

126 

18 

26 

26 

196 

10  to  15  visits 

69 

8 

15 

4 

96 

15  to  20  visits 

11 

1 

2 

2 

16 

Over  20  visits 

26 

3 

29 

757 

241 

206 

251 

1,455 

The  total  number  of  visits  paid  to  infants  was  6,242. 

The  following  special  visits  were  also  made  : — 

To  prospective  mothers...  ...  ...  113 

Death  enquiries  ...  ...  ...  96 

The  Town’s  Matron  is  in  her  room  at  the  Town  Hall  every 
morning,  except  Sunday,  at  about  9-45  for  a short  time,  and  on 
Wednesdays  from  10  to  12  a.m.  and  2 to  5 p.m.  Mothers  are  taking 
advantage  of  this  “day  for  interview”  in  increasing  numbers,  showing 
that  it  is  highly  appreciated. 

The  amount  spent  by  the  Corporation  in  supplying  food  and 
other  necessaries  to  lying-in  mothers  and  babies  was  £114  Is.  4d. 

The  number  of  mothers  and  babies  to  whom  nourishment,  etc., 


was  provided  is  as  follows  : — 

Mothers. 

Babies. 

Dewsbury  area 

...  207 

187 

Ravensthorpe 

31 

22 

Soothills  ... 

33 

31 

Thornhill  ... 

. . . 27  . . . 

25 

298 

265 

The  Town’s  Matron  has  given, 

during  the  year, 

four  practical 

lessons  to  the  girls  attending  the  Home-making  School  on  the  care 

and  feeding  of  infants  and  young  children. 

On  this  question  of  infantile  mortality,  more  will  be  said  later 
under  vital  statistics. 

H. — Vital  Statistics  of  District. 

Population. — The  year  1911  was  a census  year,  and  the  returns 
made  by  the  Registrar-General  show  that  the  population  of 
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Dewsbury  on  April  1st,  1911,  was  53,358.  The  census  population 
ten  years  previously,  viz.,  at  the  1901  census  was  51,246,  there  has 
thus  been  an  actual  increase  of  2,112. 

At  the  commencement  of  the  year,  we  calculated  that  the 
population  at  the  middle  of  the  year  would  be  51,224,  but  the  census 
returns  alter  that  estimation  to  53,411. 


The  following  table  shows  the  population  of  the  four  sub- 
registration districts  of  the  Borough  at  the  three  census  years,  1891, 
1901  and  1911 : — 


1891. 

1901. 

1911. 

Dewsbury  ... 

29847 

28060 

27784 

Ravensthorpe 

5182 

5699 

6377 

Soothills 

7240 

7197 

7892 

Thornhill 

9606 

10290 

11305 

51875 

51246 

53358 

The  estimated  population  at  the  middle  of  the  year  being 
53,411,  those  of  the  four  sub-registration  districts  are  as  follows  : — 


Dewsbury  ... 
Ravensthorpe 
Soothills 
Thornhill  . . . 


27,777 

6,394 

7,910 

11,330 


On  the  above  figures  the  various  rates  will  be  calculated  in 
this  Report. 


Density  of  Population. — The  density  of  the  several  areas  at 
the  time  the  census  was  taken  in  1901  and  in  1911  are  shown  in  the 
following  table. 


(The  area  covered  by  water  is  excluded  in  the  calculations.) 


Number  of  Persons 

per  Acre. 

1901. 

1911. 

Dewsbury  Old  Borough 

19-3 

19-3 

Ravensthorpe 

15*9 

17-8 

Soothill  Nether 

9-9 

n.  o 

Soothill  Upper  (part)  

2-3 

r O A 

Thornhill 

2-8 

3-2 

Whole  Area 

7-7 

808 
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Births. — The  total  number  of  births  registered  in  the  Borough 
during  the  year  was  1,169,  an  increase  of  108  over  the  previous  year. 

Eleven  of  the  infants’  mothers  were  non-residents  of  the 
Borough,  but  came  into  Dewsbury  for  their  confinement.  Two 
bona-fide  residents  gave  birth  to  children  whilst  they  were  away 
from  the  district,  therefore,  from  the  total  number  of  births  9 must 
be  deducted  to  arrive  at  the  net  births  belonging  to  Dewsbury.  The 
net  births  were  1.160  (583  males  and  577  females),  which  is  equal  to 
a birth  rate  of  21-7  per  1,000  persons  living. 

According  to  the  returns  received  from  the  four  Registrars,  the 
following  Table  shows  the  number  of  net  births  from  each  district 
for  each  month  of  the  year,  and  also  the  birth  rate  per  1,000  living 
for  the  year  for  each  district : — 


Dewsbury. 

Bavensth’rpe 

Soothills. 

Thornhill. 

Totals. 

Month. 

Male. 

Female. 

Persons 

Male. 

Female. 

Persons 

Male. 

Female. 

Persons 

Male. 

Female. 

Persons 

Male. 

Female. 

Persons 

January 

19 

29 

48 

11 

4 

15 

7 

4 

11 

17 

10 

27 

54 

47 

101 

February 

18 

21 

39 

4 

5 

9 

8 

11 

19 

8 

8 

16 

38 

45 

83 

March 

24 

26 

50 

6 

4 

10 

8 

6 

14 

20 

14 

34 

58 

50 

108 

April  

17 

24 

41 

9 

3 

12 

6 

10 

16 

4 

9 

13 

36 

46 

82 

May  

30 

30 

60 

3 

5 

8 

5 

10 

15 

11 

12 

23 

49 

57 

106 

June  

22 

25 

47 

7 

6 

13 

10 

3 

13 

16 

10 

26 

55 

44 

99 

July  

29 

32 

61 

4 

6 

10 

9 

5 

14 

9 

6 

15 

51 

49 

100 

August 

29 

25 

54 

5 

8 

13 

8 

5 

13 

11 

5 

16 

53 

43 

96 

September 

22 

27 

49 

4 

6 

10 

9 

9 

18 

6 

5 

11 

41 

47 

88 

October 

33 

21 

54 

6 

5 

11 

12 

8 

20 

5 

13 

18 

56 

47 

103 

November 

17 

22 

39 

5 

9 

14 

8 

7 

15 

12 

12 

24 

42 

50 

92 

December 

26 

33 

59 

6 

6 

13 

10 

23 

5 

9 

14 

50 

52 

102 

Totals 

286 

315 

601 

70 

61 

131 

103 

88 

191 

124 

113 

|237 

583 

577 

1160 

Birth  Bate  per 
1,000  living 

21-6 

20'5 

24T4 

20-9 

21*7 

The  above  table  shows  that  Soothills  come  well  above  the  other 
areas,  and  has  a rate  higher  than  the  previous  year  by  5 ‘61.  The  Old 
Borough’s  birth  rate  takes  second  place,  and  is  slightly  higher  than 
in  the  previous  year.  Thornhill,  taking  third  place,  shows  a decrease, 
whilst  Ravensthorpe,  coming  last,  shows  a commendable  increase 
over  the  1910  figures. 
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The  number  of  births  for  several  years  past  is  shown  in  the 
following  Table  : — 


Number  of  Births. 


Average 
10  years, 
1891-1900. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

Dewsbury  Old  Borough 

761 

689 

635 

660 

671 

653 

639 

592 

592 

559 

565 

601 

Ravensthorpe  ... 

117 

103 

127 

132 

119 

118 

131 

Soothill  Nether 

125 

118 

124 

117 

106 

■< 

- 

135 

191 

Soothill  Upper  (part) 

Thornhill  

293 

256 

285 

256 

269 

247 

243 

272 

266 

243 

237 

The  birth  rate  in  1911  for  the  whole  country  was  the  lowest  on 
record,  the  same  applies  to  the  smaller  towns  in  England  and 
Wales  less  the  towns.  The  rate  of  the  great  towns,  however,  showed 
an  increase  over  the  previous  year  as  does  the  rate  for  Dewsbury, 
but  the  following  table  shows  that  Dewsbury’s  rate,  in  spite  of  its 
increase,  is  below  the  general  average  : — 


Birth  Rate  per  1,000  of  Population. 


Average, 
10  years, 
1891-1900. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

England  and 
Wales... 

29-9 

28-5 

28-6 

28-4 

27-9 

27-2 

27-0 

26-3 

26-5 

25-6 

24-8 

24-4 

Gt.  Towns  ... 
Smaller 

29-1 

28-2 

27-9 

27-0 

27-0 

25-7 

25-0 

25-6 

Towns 

27-5 

26-9 

26-5 

25-7 

26-0 

24-8 

23-7 

23-4 

England  and 
Wales  less 

the  towns 

26-8 

26-3 

26-3 

25-6 

26-2 

25-6 

25-0 

23-4 

Dewsbury  ... 

26-26 

24-6 

22-8 

23-8 

24-39 

23-89 

23  44 

21-83 

21-93 

20-72 

20-71 

21-7 

The  natural  increase  of  the  population  is  the  excess  of  net 
births  over  the  net  deaths.  The  following  shows  the  natural 
increase  in  the  several  areas  for  the  past  two  years  : — 


1910. 

1911. 

Dewsbury 

77 

102 

Ravensthorpe 

...  34 

23 

Soothills  ... 

...  14 

52 

Thornhill 

...  90 

49 

Total  ...  215 

226 

Illegitimate  Births. — In  the  whole  Borough  there  were 
during  the  year  59  illegitimate  births,  31  being  males  and  28  females. 
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Of  these,  6 were  births  of  children  whose  mothers  had  come  into  a 
Public  Institution  in  Dewsbury  for  their  confinements. 

The  53  resident  illegitimate  births  were  distributed  as  follows  : 


Dewsbury  39,  Ravensthorpe  5,  Soothill  5,  Thornhill  4. 


In  the  Dewsbury  Old  Borough  alone  the  ratio  of  illegitimate 
births  per  1,000  births  was  as  follows 


1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 


6212 

64-08 

78-01 

54-77 

89-5 

84-4 

98-3 

62-5 

64-8 


The  ratio  of  illegitimate  births  per  1,000  births  for  the  whole  of 
the  Borough  during  1910  was  49-09,  and  in  1911,  45  6. 

Deaths. — The  total  number  of  deaths  registered  with  the  four 
Registrars  as  having  taken  place  in  the  whole  of  Dewsbury  during 
1911,  is  999 — 502  males  and  497  females.  To  arrive  at  the  number 
of  “net  deaths”  and  also  the  death  rate  of  the  Borough,  the  number 
of  deaths  of  Dewsbury  “residents”  occurring  outside  the  district 
must  be  added,  and  the  number  of  deaths  of  “non-residents” 
occurring  in  the  Borough  must  be  subtracted. 

Dewsbury  M.B,  Calculation  of  net  total  deaths  belonging  to 
the  district,  1911. 


Males. 

Females. 

Persons. 

Total  deaths  registered  in  district 

Add  deaths  of  “residents”  of  Dews- 

502 

497 

999 

bury  occurring  outside  the  district.. 

22 

17 

39 

524 

514 

1038 

Subtract  deaths  of  “non-residents” 

occurring  within  the  district 

60 

46 

106 

Net  total  deaths  belonging  to  the 

- 

district 

464 

468 

932 
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The  number  of  net  deaths  and  the  percentage  of  total  deaths 
occurring  during  each  month  of  the  year,  and  each  quarter  for  the 
whole  Borough,  is  shown  in  the  following  table  : — 


1911. 

Persons. 

Males. 

Females. 

Percentage 
of  Total 
Deaths. 

Persons. 

Males. 

Females. 

Percentage 
of  Total 
Deaths. 

Persons. 

Persons. 

January  ... 

81 

40 

41 

8-69 

February... 

77 

30 

47 

826 

March 

93 

51 

42 

9-98 

1st  Quarter 

251 

121 

130 

26-93 

April 

68 

36 

32 

7-29 

May 

76 

49 

27 

8-15 

June 

60 

34 

26 

6-43 

2nd  Quarter 

[ 

204 

119 

85 

21-88 

July 

71 

32 

39 

761 

August 

108 

56 

52 

11-58 

September 

89 

39 

50 

9-54 

3rd  Quarter 

268 

127 

141 

28-75 

October  ... 

76 

39 

37 

8-15 

November 

61 

24 

37 

6 54 

December 

72 

34 

38 

7-72 

4th  Quarter 

209 

97 

112 

22*42 

Total  1911 

932 

464 

468 

Death  Rate. — The  mean  population  for  the  year  being  esti- 
mated to  have  been  53,411  persons,  and  the  net  total  deaths  from 
all  causes  belonging  to  the  whole  district  being  932,  the  general  death 
rate  for  the  year  was  17  4 per  1,000  living. 

For  the  purpose  of  comparision,  the  following  table  of  death 
rates  of  the  rest  of  the  country  is  given  : — 


Annual  Death  Bate  per  1,000  living  from  all  causes. 


Average, 
10  years, 
1891-1900. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

England  and 

Wales 

18-2 

16-9  16-2 

15-4 

16-2 

15-2 

15-4 

15-9 

14-7 

14-5 

13-4 

14-6 

Great  Towns 

18-5 

17-3 

17-2 

15-7 

16-0 

15-4 

14-9 

14-7 

13-4 

15-5 

Smaller  Towns  ... 

15-6 

14-4 

14-4 

14-5 

14-0 

13-9 

12-4 

13-8 

England  and 

Wales,  less 

the  towns  ... 

153 

14-9 

15-0 

14-7 

14-7 

14-5 

13-6 

13-9 

Dewsbury  M.B. 

21-29 

20-1  18-1 

19-0 

20-72 

19-09 

18-23 

18-14 

19-0 

18-87 

16-5 

17-4 
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The  crude  death  rates  for  the  several  areas  of  the  Borough 


during  1910  and  1911,  calculated  according  to  their  estimated 
populations,  were 

1910.  1911. 

Dewsbury  Old  Borough 

18-2 

17’9  per  1,000  living. 

Ravensthorpe  ... 

. 13-4 

16-8 

Soothills 

. 16-6 

16-5 

Thornhill 

. 13-8 

17-1 

Net  Deaths  for  each 

Locality  were  as  follows  : — 

Dewsbury  ... 

..  499 

net  deaths. 

Ravensthorpe 

...  108 

> > 

Soothill 

...  137 

> > 

Thornhill  . . . 

...  188 

y > 

The  calculation  is  made  in  the  following  way  : — 

Take  the  number  of  deaths  registered  in  the  locality. 


Add  (1)  The  number  of  deaths  of  residents  of  this  locality 
who  died  in  another  locality  of  the  Borough. 

(2)  The  number  of  deaths  of  residents  of  this  locality 
who  died  outside  the  Borough. 


Subtract  (1)  The  number  of  deaths  of  residents  of  other 
localities  of  the  Borough  which  took  place  in 
the  locality. 

(2)  The  number  of  deaths  of  non-residents  of  the 
Borough  taking  place  in  the  locality. 


The  following  table  worked  oat  on  the  above  lines  gives  the  net  deaths  from  each  of  the  four  sub-registration 

districts  of  the  Borough. 


Net  Deaths 

belonging  to  th* 

locality. 

Total. 

05  00  t-  00 

at  o co  co 

Rt*  tH  iH  tH 

fa 

H JJiOCO 

CD  CD  CJi 

CN 

M. 

CO  05  CM  1.0 

CO  UO  t—  05 

CM 

Number  of  Deaths  of 

residents  of  other  localities  of  the  Borough 
dying  in  this  locality. 

Thornhill. 

H 

14 

1 

fa 

tO  rH 

a 

05 

Soothills. 

H 

O 

a 

rr< 

Ravens- 

thorpe. 

-p 

H 

CO 

fa 

CO 

a 

CM  CO 

Dewsbury. 



H 

t>» 

si 

a 

CO 

Number  of  Deaths 
of  non-residents  of 
the  Borough  dying 
in  the  locality. 

Total. 

05  (M  "OC  rR 
05 

Pr 

rH  rH 

M. 

GO  rH  rH 

lO 

Number  of  Deaths  of  residents 
of  locality  dying  in  another  locality 
of  the  Borough. 

Thornhill. 

H 

fa 

a 

Soothills. 

H 

C—  CO 

P 

Rtl  rH 

a 

CO  CO 

Ravens- 

thorpe. 

« H 

H 

pR* 

a 

Dewsbury. 

H 

pH 

CO  H IO 

HH 

*3 

<M  ^ 05 

Number  of  Deaths 

of  residents  of 
locality  dying  out- 
side the  Borough. 

Total. 

CO  tH  CO  CD 
<M 

fa 

O rH  CO  CO 
tH 

M. 

CO  »0  rH  CO 

rH 

Total  Numbers 
of  Deaths 
registered  in  the 
locality. 

Total. 

592 

96 

143 

168 

PR 

t—  CD  O rS 
05  Rt<  tH  CO 
CM 

iO  O CO  rT 
05  O L'-  00 
CM 

Locality. 

Dewsbury 
Ravensthorpe  ... 

Soothill 

Thornhill 

Hp 

CD 

<D 

> 

cd 

pa 

O 

pa 

£ 

a) 

CO 

o 

Pr 

RH 

bD 

a 

• r-H 

• rH 

Id 

o 

"o 

o 

r— H 

a 

• rH 

pa 

o 

CO 

cd 

RH 

CD 

p 

CD 

O 

np 

RH 

• r-H 

CO 

CD 

CD 

PR 

RH 

RH 

>> 

O 

Pr 

^P 

P 

cd 

DP 

CD 

CO 

£ 

Pr 

cd 

CD 

CO 

pa 

Q 

«HH 

O 

RH 

cd 

a) 

CO 

HP 

DP 

RH 

CD 

cd 

CD 

Eh 

SR 

o 

as 

. 

Hp 

pa 

O 

bD 

• *— H 

Pr 

p 

CD 

o 

Pr 

Pr 

O 

CD 

b£> 

PQ 

cd 

CD 

CD 

pa 

pa 

RH 

RH 

CD 

CO 

np 

£ 

• l— H 

CO 

O 

DP 

CO 

-p 

O 

(D 

3 

cd 

RH 

bD 

P 

£ 

O 

o 

•r-h 

03 

pa 

EH 
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The  death  rate  throughout  the  country  showed  an  increase  over 
the  preceding  year.  The  rate  in  the  great  towns  was  the  highest  for 
the  past  five  years.  The  rate  for  Dewsbury  also  showed  an  increase, 
but  in  a smaller  proportion  than  the  general  increase  or  the  increase 
for  the  towns. 

The  death  rate  for  the  Old  Borough  (17*9)  shows  again  a 
decrease.  This  is  the  lowest  rate  recorded  since  1894,  and  the 
lowest  but  one  since  1875  (records  beyond  this  year  not  available). 

The  rates  for  Ravensthorpe  and  Thornhill  are  considerably 
higher  than  in  the  previous  year ; the  increase  being  chiefly  caused 
by  diarrhoea  in  the  former  area,  and  diarrhoea  and  other  infectious 
diseases  in  the  latter  area. 

Deaths  of  Non-Residents  in  the  Borough.— The  number 
of  non-residents  dying  in  the  Borough  was  106,  of  which  60  were 
males  and  46  females.  With  the  exception  of  6,  all  died  in  public 
institutions  to  which  they  had  been  removed  on  account  of  illness. 

The  following  table  shows  the  places  of  residence  of  the  106  non- 
residents. 

An  asterisk  (*)  is  placed  against  the  names  of  those  towns  in 
which  the  6 who  did  not  die  in  Public  Institutions  formerly  resided. 
It  will  be  noticed  that  there  was  not  more  than  one  person  from  the 
same  town. 


District. 

Number  of  Deaths. 

Males. 

Females. 

Totals. 

*Batley 

21 

14 

35 

Morley  ...  ... 

11 

8 

19 

*Ossett 

5 

7 

12 

Heckmondwike 

7 

6 

13 

*Liversedge 

6 

4 

10 

Mirfield 

4 

4 

Gomersal  .. 

1 

1 

2 

Horbury  ... 

1 

1 

Birstall 

1 

2 

3 

Birkensbaw 

1 

i 

_i_ 

^Huddersfield 

2 

2 

Wes  Ardsley 

1 

1 

*Middlestown 

1 

1 

Stoke-on-Trent 

1 

1 

* Nottingham 

1 

1 

60 

46 

106 

85 


Deaths  of  Residents  outside  the  Borough. — The  following 
table  shows  the  number  of  deaths  of  residents  dying  outside  the 
Borough  allotted  to  each  locality,  and  the  place  of  death : — 


Dewsbury 

Ravens- 

tliorpe. 

Soothill. 

Thornhill. 

Totals. 

M. 

F. 

Al. 

F. 

M. 

F. 

M. 

F. 

A. — In  Public  Institutions: 

Leeds  Infirmary 

2 

1 

1 

4 

Batley  Hospital 

2 

1 

3 

Southport  Infirmary 

1 

1 

Mirfield  Hospital 

1 

1 

St.  Mary’s  Hospital,  Paddington  ... 

1 

1 

Huddersfield  Infirmary  ... 

1 

1 

Storthes  Hall  Asylum 

5 

2 

1 

1 

1 

1 

11 

Wakefield  ,, 

2 

1 

1 

1 

5 

Burley  ,, 

1 

2 

3 

Wadsley  ,, 

1 

1 

B. — In  Private  Houses  : 

Leeds 

1 

1 

2 

Wakefield 

1 

1 

Mirfield 

1 

1 

Guiseley 

1 

1 

Bispham 

1 

1 

C.  — In  the  Open  : 

Batley 

1 

1 

Mirfield 

1 

1 

Ul 

10 

5 

1 

1 

3 

3 

3 

39 

Deaths  in  Public  Institutions  in  1911. — The  total  number 
of  deaths  in  Public  Institutions  within  the  district  was  208.  Of 
these  122  were  males  and  86  were  females. 


Deaths  in  Public  Institutions  within  the  district,  1911 : — 


Persons. 

Males. 

Females. 

Residents  ... 

108 

66 

42 

Non-Residents 

100 

56 

44 

Totals  ... 

208 

122 

86 

The  following  table  shows  the  Public  Institutions  in  the 
Borough  in  which  deaths  occurred  : — 


Institution. 

Total 

Deaths. 

Residents. 

Non- 

Residents. 

Dewsbury  Union  Workhouse 

138 

54 

84 

Dewsbury  General  Infirmary 

55 

43 

12 

Dewsbury  Joint  Hospital  Board 

15 

11 

4 

Uncertified  Deaths  and  Inquests. — There  were  999  total 
deaths  registered  with  the  four  Registrars  during  the  year.  In  937 
cases  the  deaths  were  certified  by  registered  medical  practitioners ; 


86 


in  62  cases  inquests  were  held  by  the  Coroner  and  certificates  given 
by  him. 


In  the  sub-registration  district  of 


Dewsbury 

there  were  42  inquests. 

Mirfield  (Ravensthorpe) 

...  7 inquests. 

Soothill 

7 inquests. 

Thornhill 

.6  inquests. 

Causes  of  Deaths. 

The  causes  of  deaths  of  non-residents  were  : — 


Scarlet  fever  ...  ...  ...  ...  3 

Diarrhoea  ...  ...  ...  ...  2 

Typhoid  fever  ...  ...  ...  ...  2 

Tubercular  disease  of  lungs  ...  ...  10 

Other  tubercular  diseases  ...  ...  3 

Cancer  ...  ...  ...  ...  9 

Premature  birth  and  debility  ...  ...  3 

Old  age  ...  ...  ...  ...  20 

Heart  diseases  ...  ...  ...  ...  12 

Cerebral  haemorrhage  and  apoplexy  ...  15 

Respiratory  diseases  ...  ...  ...  9 

Bright’s  disease  ...  ...  ...  6 

Accidents  ...  ...  ...  ...  3 

Suicides  ...  ...  . ...  2 

Other  causes  ...  ...  ...  ...  7 
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Tabulation  of  the  Causes  of  Deaths  and  the  Ages  at  Death. 


IVstlis  in  Public! 

Institutions. 

Non- 

Residto 

Resid'ts 

0-1 

1-2 

2-3 

8-4 

4-5 

M F 

M 

F 

Smallpox  . . . . . . 

M 

F 

M 

F 

M I 

M I 

’M  F 

Chickenpox 

1 

8 

3 

ft 

o 

Scarlet  Fever 

1 

Epidemic  Influenza 

Whooping  Cough 

3 

5 

3 

3 

1 

2 

1 

1 

Diphtheria  and  Membranous  Croup 

1 

1 

1 

3 

1 1 

Measles 

2 

4 

3 

4 

3 2 

2 

2 1 

1 

Diarrhoea  and  Dysentery  . . 

2 

6 

1 

1 

Epidemic  and  Zymotic  Diarrhoea  . . 

13 

14 

5 

1 

1 

1 

Gastritis  and  Enteritis 

11 

8 

1 

1 1 

3 

1 

Typhoid  Fever  . . 

Anthrax.. 

1 

1 

1 

Syphilis  . . 

Erysipelas 

Puerperal  Fever  . . 

Septicaemia 

Tubercular  Meningitis 

2 

1 

4 

1 

1 

6 4 

6 

1 

Tuberculosis  of  Lungs 

1 

1 

1 2 

3 

1 

Other  forms  of  Tuberculosis 

1 

1 

1 

1 

5 4 

4 

4 

Cancer  . . 

1 

1 

Rheumatism 

Diabetes 

Lead  Poisoning  . . 

Leucocythaemia  . . 

1 

Pernicious  Anaemia 

1 

1 

1 

Premature  Birth  . . 

Rickets  . . 

15 

12 

1 

1 

1 

1 

Developmental  Diseases  & Congenital  Defects 

1 

4 

1 

Want  of  Breast  Milk 

Want  of  Assistance  at  Birth 

1 

Malnutrition  Marasmus  . . 

4 

3 

1 

Debility  and  Inanition 

9 

9 

1 

9 11 

6 

5 

Old  Age 

Insanity..  ..  . . , 

Softening  of  Brain 

G.  P.  I.  . . 

Meningitis 

Cerebral  Tumour 

1 

1 

1 1 

Epilepsy 

Laryngitis 

Paraplegia  and  Hemiplegia 

Peripheral  Neuritis 

3 

Convulsions 

2 

2 

1 

1 

1 l 

1 

Other  Nervous  Diseases  . . 

6 3 

4 

6 

Valvular  Disease  of  Heart 

Pericarditis 

Dilatation  of  Heart 

1 

Fatty  Degeneration  of  Heart 

2 

1 

2 

Syncope  and  Heart  Disease 

8 6 

6 

4 

Cerebral  Hoemorrhage 

1 

Arterio  Sclerosis  . . 

1 

1 

1 

Apoplexy 

Acute  Bronchitis . . 

5 

8 

2 

3 

2 

1 

1 

6 

2 

Chronic  Bronchitis 

2 

3 

1 

Lobar  Pneumonia 

2 

1 

1 

1 

1 

Broncho  Pneumonia 

10 

3 

5 

5 

1 3 

1 

Pneumonia  Undefined 

Pleurisy 

Empyema 

Other  Diseases  of  Respiratory  Organs 
Diseases  of  Stomach 

1 

1 

Diseases  of  Gall  Bladder  . . 

1 

Intestinal  Obstruction 

2 

3 

Peritonitis  and  Appendicitis 

Alcoholism  and  Cirrhosis  of  Liver  . . 

Other  Diseases  of  Liver  . . 

Myxoedema 

1 

1 

1 

3 3 

2 

2 

Nephritis  and  Bright’s  Disease 

1 

4 

Other  Diseases  of  Urinary  System  . . 
Affections  of  Female  Genital  Organs 

2 

Accidents,  etc.,  of  Parturition 

Abscess  on  Brain 

1 

3 

6 

2 

Accidents  or  Negligence  . . 

1 

1 

1 

2 

Suicides 

Illdefined  Causes 

Found  Dead 

Continued  Fever  . . 

1 

Tetanus  (following  Accident) 

Atelectasis 

2 

4 

2 

All  Other  Causes 

1 

GO  40 

65 

43 

90 

89 

31 

23 

9 8 

5 76  G 

0-5 

5-10 

10-11 

515-2 

3 20-2 

25-35 

35 

-45 

45-65 

55-66 

65-75 

Over  7 

- 5 Years 

and  Over. 

AH  Ag«e. 

U 

F 

P 

M 

I 

M I 

M I 

M 

I 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F P 

M 

F P 

1 

0 

] 

1 

1 

1 

0 

: 

1 

1 

1 s 

2 

3 

3 

3 6 

1 

1 

1 

1 

L I 

3 

3 i 

i 3 

3 6 

6 

11 

17 

6 

11  17 

5 

3 

f 

2 

2 

7 

3 10 

10 

13 

22 

10 

13  23 

3 

7 

1C 

1 

1 

5 

1 

3 4 

4 

10  14 

18 

16 

34 

2 

2 

2 

2 4 

20 

18  38 

11 

9 

20 

1 

1 

1 

1 

1 

2 

1 

2 

1 

6 

5 11 

17 

14  31 

1 

1 

1 

2 

1 

1 

5 

2 7 

5 

2 7 

2 

2 

2 2 

1 

1 

1 

1 7 

1 

1 2 

1 

1 1 

1 1 

1 

1 

1 

1 

1 

7 

0 

7 

1 

1 

2 

2 

9 

9 

1 

1 

2 

1 

3 

3 

4 

6 

9 

3 

9 

4 

4 

6 

2 

1 

I 

26 

30  56 

27 

31  58 

2 

2 

4 

1 

4 1 

1 

1 

1 

1 

1 

1 

9 

3 12 

11 

5 16 

1 

2 

3 

2 

9 

10 

7 

8 

8 

1 

2 

23 

30  53 

23 

30  53 

1 

1 

1 

1 

1 

2 

3 

4 7 

3 

4 7 

1 

2 

1 

3 

2 

2 

4 

7 11 

4 

7 11 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

3 5 

2 

4 6 

15 

12 

27 

15 

12  27 

1 

1 

2 

1 

1 2 

2 

4 

6 

2 

4 6 

4 

3 

7 

4 

3 7 

9 

10 

19 

1 

1 1 

9 

11  20 

2 

12 

15 

20 

30 

34 

45  79 

34 

45  79 

1 

1 

1 

1 

2 

2 4 

2 

2 4 

1 

1 

1 

1 

3 

1 4 

3 

1 4 

1 

1 

1 

2 

1 3 

2 

1 3 

2 

0 

2 

2 

1 

1 

1 

3 

2 5 

5 

2 7 

1 

1 

2 

2 

2 

2 

1 

1 

1 

1 

4 

4 

4 

4 

3 

0 

3 

3 

3 

2 

1 

2 

1 3 

2 

1 3 

4 

4 

8 

4 

4 8 

1 

1 

1 

1 

1 

3 4 

1 

3 4 

1 

1 

1 

1 

4 

2 

3 

4 

6 

12 

7 

11 

3 

3 

23 

38  61 

23 

38  61 

1 

1 

1 

1 

1 

1 

4 5 

1 

4 5 

1 

1 

1 

2 

3 

5 

1 

2 

5 

11  16 

5 

11  16 

1 

2 

4 

12 

9 

2 

12 

3 

1 

19 

27  46 

19 

27  46 

1 

) 

1 

1 

1 

4 

2 6 

4 

2 6 

1 

1 

2 

1 

2 

1 

5 

4 

3 

14  17 

3 

14  17 

10 

12 

22 

1 

1 

1 

3 

5 

7 

5 

4 

2 

14 

15  29 

24 

27  51 

1 

1 

1 

3 

2 

8 

4 

2 

12 

10  22 

12 

10  22 

3 

1 

4 

1 

1 1 

4 

1 

5 

1 

2 

1 

1 

1 

4 

1 

2 

18 

8 26 

21 

9 30 

16 

11 

27 

1 

1 

1 

1 

1 

1 

1 

1 

3 

5 8 

19 

16  35 

1 

2 

1 

1 

1 

2 

4 6 

2 

4 6 

1 

1 1 

1 1 

0 

1 

1 

1 

1 

1 

1 2 

1 

2 3 

1 

1 

1 

2 

1 

2 

1 

1 

1 

5 

4 9 

6 

4 10 

1 

1 

2 

2 

2 4 

2 

2 4 

1 

2 

1 

2 

6 

6 

6 

6 

1 

1 

1 

2 

2 

2 

0 2 

2 

1 

3 

1 

2 

1 

3 3 

12 

4 6 

1 

1 

1 

1 

1 

3 

3 

3 

4 

1 

10 

2 

3 

1 

4 

22 

14  36 

22 

15  37 

1 

2 

i 

2 

5 

1 6 

5 

1 6 

2 

2 2 

2 2 

1 

1 

3 

3 

1 

7 7 

8 8 

1 

2 

2 

1 3 

2 

1 3 

1 

2 

3 

4 

1 

2 

3 

1 

1 

1 

2 

i 

14 

2 16 

15 

4 19 

1 

1 

1 

3 

1 

i 

6 

2 8 

6 

2 8 

1 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

4 

6 

2 

4 6 

1 

1 

2 

1 

1 

2 

1 

1 

i 

6 

4 10 

7 

4 11 

141 

133  274 

16  4 

8 6 

10  3 

1213 

25 

29 

32 

28 

36 

39 

77 

65’ 

73 

90  34 

58 

323  335  658 

464  468  932 

88 


Infantile  Mortality.— During  the  year  1911  there  were  179 
deaths  of  children  under  one  year  old  in  the  Borough  of  Dewsbury, 
this  being  equal  to  an  infantile  mortality  of  154-3  per  1,000  births. 


The  distribution  of  deaths 
districts  was  as  follows  : — 


Male. 


Dewsbury 

...  36 

Ravensthorpe 

...  14 

Soothills 

...  23 

Thornhill 

...  17 

90 

amongst  the  four  sub-registration 


Female. 

Total. 

Fate  per  1,000  births 
for  each  district. 

46 

82 

136-4 

13 

27 

206-1 

16 

39 

204-1 

14 

31 

130-8 

89 

179 

The  infantile  deaths  were  distributed  amongst  the  various 
months  of  the  year  as  follows  : — 


Dewsbury. 

Ravensthorpe. 

Soothills. 

Thornhill. 

Totals. 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

January 

4 

4 

8 

1 

1 

2 

4 

6 

3 

3 

9 

9 

18 

February 

3 

4 

7 

3 

3 

3 

1 

4 

6 

8 

14 

March  ... 

2 

4 

6 

1 

1 

2 

3 

3 

1 

4 

5 

7 

9 

16 

1st  Quarter  .. 

9 

12 

21 

1 

5 

6 

8 

5 

13 

4 

4 

8 

22 

26 

48 

April  ... 

3 

3 

2 

2 

2 

2 

4 

7 

2 

9 

May 

5 

4 

9 

1 

1 

1 

1 

6 

5 

11 

June  ... 

3 

3 

6 

2 

2 

1 

1 

6 

3 

9 

2nd  Quarter  ... 

8 

7 

15 

41 

4 

4 

4 

3 

3 

6 

19 

10 

29 

July  

4 

4 

8 

1 

1 

2 

1 

3 

4 

6 

8 

14 

August 

7 

8 

15 

5 

2 

7 

4 

4 

8 

6 

2 

8 

22 

16 

38 

September 

2 

8 

10 

2 

3 

5 

3 

2 

5 

1 

2 

3 

8 

15 

23 

3rd  Quarter  ... 

13 

20 

33 

8 

6 

14 

S 

9 

17 

7 

4 

11 

36 

39 

75 

October 

2 

2 

4 

1 

1 

1 

1 

2 

1 

1 

5 

3 

8 

November 

1 

1 

2 

2 

2 

2 

2 

4 

3 

5 

8 

December 

3 

4 

7 

2 

1 

3 

1 

1 

5 

6 

11 

4th  Quarter  .. 

6 

7 

13 

1 

2 

3 

3 

2 

5 

3 

3 

6 

13 

14 

27 

Totals 

36 

46 

82 

14 

13 

27 

23 

16 

39 

17 

14 

31 

90 

89 

179 

89 


The  following  table  shows  the  infantile  mortality  in  Dewsbury 
and  other  parts  of  the  country  for  the  past  eleven  years  : — 


Number  of  Deaths  under  1 year  of  age  to  1,000  Births. 

Average, 

10  years, 

1891-1900. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

England  and  Wales 

154 

151 

133 

132 

146 

128 

133 

118 

121 

109 

106 

130 

West  Riding 

164 

168 

138 

111 

Great  Towns 

145 

160 

140 

146 

127 

128 

118 

115 

140 

Smaller  Towns  ... 

144 

154 

132 

138 

122 

124 

111 

104 

133 

England  and  Wales 

less  the  Towns... 

125 

113 

115 

106 

110 

98 

96 

118 

Dewsbury 

190-5 

177 

135 

177 

165 

189 

170 

153 

165 

153 

147 

154 

The  following  table  shows  the  causes  of  Infantile  deaths  during  the  year,  at  each  month  and  in 

each  locality  : — 


•1TIOX 

CD 

^-0DiO05ClHHlfit-»OCO 

rH  rH  Tt< 

CO  CO  ID  H 1C 

05 

^ Cl  Cl 

rH  rH 

rH 

i 

CD 

— t 

o3 

ntqujouj, 

rH 

H Cl  CD  H H CUC  Cl  H 

rH 

Cl  CO  Cl  rH  J 

rH 

CO 

IIFU°°S 

05  H H H O tr—  Cl 

rH 

rH 

rH  CO  OS  rH  | 

C5 

CO 

4— » 

o 

H 

9cUomHU9A'B^X 

Cl 

Cl  t>-  t-  rH  rH 

rH 

<M  CO  H | 

L~~ 

Cl 

iC.raqsM9f[ 

CO 

CO  H rH  Cl  rH  CD  Cl 

Cl  rH  rH 

rH  Cl 

iOCOHCI  | 

Cl 

u 

Uiqu.ioqx 

^ 1 

t-H 

-O 

3 

IIFROOg  1 

rH 

rH  rH  | 

CO 

CD 

O 

9daoi{!)eu9A.,HJi 

! 

3 

jCjnq8AV9(i 

rH  rH  rH 

rH 

<M  rH 

u 

CD 

niqn.Toqj, 

rH 

rH  rH  rH 

3 

IIRIOOS  | 

CD 

> 

0(JjOq5HU9ABy[ 

rH 

Cl 

55 

y.TtiqHAV0(q; 

r- 1 l — 1 

Cl 

U 

Hiqujoqx 

rH 

rH 

o 

qnpoog 

rH  rH 

Cl 

♦43 

o 

ed.lOqiSUaAUJJ 

rH 

rH 

AmqsA\0(j 

rH  rH 

rH  t-H 

Hf1 

jh 

3 

THqujoqx 

rH  rH  rH 

CO 

3 

iqqxoog 

d rH  Cl 

no 

3 

CL 

edjoqjsusAtjy; 

rH  CO 

rH 

no 

3 

-n 

jCjnqsAveQ 

t>-  rH  rH 

rH 

O 

rH 

Hiquaoqx 

nO  rH  rH  H 

00 

t c 
D 

Hiqioog 

rH 

CO 

ho 

sdJoqigusABg 

Tti  CO 

L- 

ifjnqsMOfy 

rH  *— < rH  H H 

T“H 

no 

rH 

iqqujoqx 

July 

Iliq^oog  | 

Cl  Cl 

9dJoqxBU9ABy[ 

rH  rH 

Cl 

^jnqsM9(X 

^ rH  Cl 

rH 

00 

Tliqujoqx 

rH 

t-H 

CD 

a 

3 

niq^oog 

Cl 

Cl 

9(IjOqiSU9A«XI  | 

^jnqsA\9<x 

rH  rH  CO  rH 

CD 

IITqujoqx 

rH 

rH 

cS 

niqxoog 

1 

a 

9d.ioqxsu9A«y; 

rH 

rH 

AmqsA\9(i 

rH  CO  CO 

rH 

05 

Hiqujoqx 

rH  rH  rH 

T_4  1 

•H 

Tliq^oog 

t-H  rH 

! 

Cl 

G-i 

<4 

odioqj8U9AByj 

rH 

rH 

rH 

CO 

XjiiqsAieQ 

iqqa.Toqx 

rH 

rH 

rH  Cl 

no 

"o 

t-l 

inq^oog 

rH 

rH 

Cl 

o3 

§3 

9dJoqxsu9AT!y[ 

rH 

1-1 

« 

jC.mqsM9Q[ 

Cl  Cl 

rH 

rH 

CO 

U 

Hiqujoqx 

1 

03 

G 

mqioog 

rH  rH  Cl 

rH 

no 

-Q 

5 3 

9djoqqgu9A,B^i 

rH  r— t 

rH 

CO 

A’anqsA\9(]; 

rH 

t-H  Cl 

Cl  rH 

t>- 

Ijiqujoqx 

rH  rH 

rH 

CO 

«8 

HiqXOOg 

Cl  rH 

Cl  rH 

CD 

a 

9daoq}8U0A'Bxi 

rH 

rH 

-» 

AanqsAi,0Q 

03 

rH  rH 

rH  CO 

GO 

a 

CD 

s 

00  *H 

.3  S § ’S  ■ 

U 

. . . . c3  . 

• • • • 13  • 



. 

, , 

CD  03  O)*^ 

p S -i  *S  2 fl 

o so  g ft  S ca 

;3fc  : : 

'2  b | o s « S 3 

aS  Sq  ^HSSpq-S 

<D 

rO 

r 

. . . H • 

"co  CX3 

a a 

o 

• • • *H  fH  . 

• • • _ © • 

5 o 

»h  £ 

«)  o 

^ tn 

Smallpox 

Chickenpox 

Measles 

® -2  sc  eg  S "3  'S  2 ® -2 
♦»  O)  .ti  o a ^ fl 

c § £££ 

Injury  at  B 

Erysipelas 

Syphilis 

Rickets 

Meningitis 

Convulsion! 

Gastritis 

Laryngitis 

Bronchitis 

Pneumonia 

Suffocation 

Other  cause 

ao  ft  i>  fi  w H <1  o a a,  <j  < 

91 


The  following  table  shows  the  Infantile  deaths  for  the  Old 
Borough  of  Dewsbury  for  the  past  seven  years  : — 


Infantile  deaths  belonging  to  the 
Old  Borough  of  Dewsbury. 


1905 

1906 

1907 

1908 

1909 

1910 

1911 

Smallpox 

Chickenpox 

1 

Measles  . . 

3 

5 

2 

2 

2 

3 

Scarlet  Fever 

1 

Diphtheria  and  Croup 

Whooping  Cough 

3 

9 

4 

3 

2 

4 

Diarrhoea 

24 

16 

6 

19 

6 

7 

23 

Enteritis.. 

2 

6 

3 

3 

1 

Tubercular  Meningitis 

1 

1 

1 

7 

1 

1 

Abdominal  Tuberculosis  .. 

1 

3 

Other  Tubercular  Diseases 

1 

2 

1 

1 

1 

Congenital  Malformation  . . 

5 

3 

4 

7 

5 

2 

Premature  Birth  . . 

19 

14 

18 

8 

16 

18 

11 

Atrophy,  Debility  and  Marasmus  . . 

19 

18 

20 

18 

22 

16 

16 

Atelectasis 

2 

Injury  at  Birth 

Erysipelas 

2 

1 

1 

Syphilis  . . 

4 

3 

1 

3 

1 

Rickets  . . 

1 

3 

Meningitis  (not  Tubercular) 

3 

2 

1 

2 

1 

2 

Convulsions 

Gastritis  . . 

6 

5 

9 

7 

4 

6 

2 

Laryngitis 

1 

Bronchitis 

11 

6 

12 

7 

4 

4 

5 

Pneumonia  (all  forms) 

15 

7 

12 

13 

7 

12 

8 

Suffocation,  overlying 

1 

Other  causes 

10 

10 

4 

5 

3 

7 

2 

124 

109 

91 

98 

86 

90 

82  Number  of  daaths. 

192 

170 

158 

165 

153 

159 

Infantile  death  rate 

per  1,000  births. 

The  infantile  death  rate  for  the  Borough  was  a little  higher  than 
in  the  previous  year,  but  not  so  high  as  might  have  been  expected. 
The  rates  throughout  the  country  showed  increases,  the  increases 
being  much  higher,  in  proportion,  than  our  own. 

Table  IV.  at  the  end  of  this  report  shows  the  infantile  mortality 
in  detail  from  stated  causes  in  weeks  and  months. 

A smaller  proportion  of  deaths  occurred  under  one  month,  viz., 
30  per  cent,  as  compared  with  45  per  cent,  in  1910,  and  there  were 
fewer  deaths  under  one  week.  As  heretofore,  the  chief  causes  of 
deaths  of  children  under  one  month  may  be  said  to  be  ante-natal 
causes.  If  not  born  prematurely,  they  are  so  delicate  at  birth  that 
they  do  not  live  many  days. 

The  number  of  deaths  from  inflammation  of  the  respiratory 
organs,  viz.,  bronchitis  and  pneumonia,  was  28,  occurring  in  the 
early  and  late  months  of  the  year.  The  largest  number  of  deaths 
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from  any  one  cause  was  45,  viz.,  from  diarrhoea.  It  was  very 
prevalent  during  the  hot  weather,  and  general  in  distribution.  It 
caused  many  more  deaths  than  has  ever  occurred  from  the  same 
cause  in  any  year  previously — as  far  as  I have  the  data.  There  were 
no  deaths  from  this  cause  amongst  infants  on  the  visiting  list  who 
were  entirely  breast-fed,  and  as  far  as  I know  there  were  no  cases  of 
diarrhoea  amongst  the  entirely  breast-fed.  There  was  only  one  death 
of  an  infant  from  diarrhoea  of  those  who  were  fed  entirely  on  the 
“dried  milk  food,”  and  few  cases  of  the  illness,  and  then  of  a less 
degree  of  severity. 

By  far  the  heaviest  months  of  the  year  were  August  and 
September,  61  infantile  deaths  occurring  in  those  two  months  alone, 
46  being  caused  by  diarrhoea. 

I would  call  your  attention  to  the  fact  that,  in  spite  of  the 
adverse  climatic  conditions  and  generally  high  rates,  the  infantile 
death  rate  for  the  Old  Borough  showed  a most  satisfactory  decline. 
It  was  23  lower  than  in  the  previous  year,  and  in  looking  over  the 
figures  for  the  last  17  years,  I find  it  is  the  lowest.  (I  have  no  data 
beyond  1895.) 

In  my  last  year’s  report,  I showed  by  figures  the  influence  of  the 
“method  of  feeding.”  I dealt  with  the  children  born  in  1909,  because 
at  the  end  of  the  year  1910  all  living  had  attained  the  age  of  one 
year.  For  the  same  reason  I will  now  deal  with  infants  born  during 
1910. 

There  were  1,061  born,  but  the  figures  relate  to  846.  I have 
deducted  those  dying  under  one  month,  as  they  might  have  died 
quite  independently  of  the  “method”  of  feeding,  also  those  born  in 
the  added  areas  during  the  first  three  months  of  the  year  and  not 
notified  and  therefore  not  visited  from  birth  upwards,  and  also  a few 
who  were  lost  sight  of,  owing  to  removal. 


Number  entirely 
breast-fed. 

Bottle-fed. 

Breast 

and  bottle-fed. 

Number  of  children 

551 

205 

90 

Number  dead  ... 

20 

32 

14 

Death  rate  per  1,000 

36 

156 

156 

Probably  in  the  report  for  1911  the  figures  will  show  worse  still 
for  bottle-fed  babies,  owing  to  the  high  toll  of  death  from  diarrhoea, 
but,  as  in  other  reports,  the  figures  prove  that  breast-fed  babies 
have  a much  better  chance  of  living  than  those  hand-fed. 
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I also  showed,  as  far  as  figures  prove,  that  children  born  of 
working  mothers  have  less  chance  of  living  than  children  born  of  non- 
working mothers,  and  also  that  the  type  of  house  has  a deleterious 
effect,  though  to  a less  extent.  This  contention  is  again  proved  by 
the  following  table  relating  to  the  894  infants  born  in  1910.  A 
higher  figure  is  taken,  because  those  dying  under  one  month  are 
rightly  included. 

Year  1910.  Babies  894. 


Working  mothers  238.  I Non-working  mothers  656. 


Infants  in  good 
condition  at 
birth. 

Infants  in  bad 
condition  at 
birth. 

Infants  in  good 
condition  at 
birth. 

Infants  in  bad 
condition  at 
birth. 

174 

64 

614 

42 

.In 

through 

houses 

In  back- 
to-back 
houses 

In 

through 

houses 

In  back- 
to-back 
houses 

In 

through 

houses 

In  back- 
to-back 
houses 

In 

through 

houses 

In  back- 
to  back 
houses 

7 

167 

7 

57 

246 

368 

11 

31 

Living  . 

6 

126 

2 

8 

237 

349 

5 

9 

Dead 

1 

41 

5 

49 

9 

19 

6 

22 

Death  rate) 
per  1,000  ) • * • 

142 

245 

714 

859 

36 

51 

1 545 

709 

If  this  table  be  analysed,  it  shows  that  infants  in  bad  condition 
at  birth,  whether  from  premature  birth  or  debility,  have  little  chance 
of  surviving  in  any  case,  but  the  chances  are  improved  if  the 
mother  is  not  a working  mother,  and  if  the  house  is  of  the  through 
type. 


Mortality  rate  per  1,000  of  infants  in  bad  condition  at  birth : — 


Working  mothers  - 


Through  houses 
Back-to-back  houses 


714 

859 


Non- working  mothers 


Through  houses  ... 
Back-to-back  houses 


545 

709 


In  cases  of  children  in  good  condition  at  birth,  the  effect  of  the 
mother  working  and  the  type  of  house  is  shown  as  follows  : — 


Working  mothers 


Mortality  rate  per  1,000  of  infants 
in  good  condition  at  birth. 

Through  houses  ...  142 

Back-to-back  houses  ...  245 


Non-working  mothers - 


Through  houses  ... 
Back-to-back  houses 


36 

51 
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If  the  type  of  house  be  disregarded  and  the  effect  of  work  only 
be  shown,  we  get  the  following  figures  : — - 

Mortality  rate  per  1,000  of  infants 
in  good  condition  at  birth. 

Working  mothers  ...  ...  241 

Non-working  mothers  ...  ...  45 

A year  ago,  I said  I hoped  to  be  able  to  show  whether  mothers 
going  out  to  work  affected  deleteriously  the  condition  of  the  child  at 
birth.  This  would  be  proved  by  quoting  the  number  of  children  who 
were  in  bad  condition  at  birth,  whether  the  condition  was  due  to 
premature  birth  or  to  debility  at  birth. 


Taking  the  figures  from  the  former  table,  we  have  : — 


238  working 
mothers 

656  non-working 
mothers 

Infants  in  bad 

condition  at  birth 

64 

42 

Eate  per  1,000 

269 

64 

The  figures  relating  to  the  births  during  the  year  1911  prove  the 
same  contention  : — 


252  working 

902  non-working 

mothers 

mothers 

Infants  in  bad 

condition  at  birth 

60 

62 

Rate  per  1,000 

238 

67 

A year  ago,  the  Health  Committee  seriously  considered  the 
question  of  establishing  a Creche,  and  the  Town  Clerk  wrote  to  the 
Authorities  of  several  large  towns  for  information.  The  answers 
were  far  from  encouraging.  Some  did  not  advocate  them,  and  a few 
had  been  found  to  be  failures.  One  theory — and  a very  reasonable 
one — advanced  against  them  is  that  they  have  a tendency  to  make  it 
easier  for  mothers  to  go  out  to  work  owing  to  the  very  fact  that  there 
is  thus  suitable  provision  made  for  the  baby’s  care  whilst  the  mother 
is  at  work.  With  careful  management  I think  this  objection  could 
be  guarded  against.  There  have  been  in  Dewsbury  over  a hundred 
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infants  put  out  to  nurse  for  a time  during  1911,  whilst  the  mothers 
have  gone  to  work.  In  many  cases  monetary  circumstances  have 
warranted  it,  but  not  in  all. 

Deaths  from  the  Seven  Principal  Zymotic  Diseases. — 
Under  this  heading  are  included  small-pox,  scarlet  fever,  diphtheria 
and  membranous  croup,  measles,  whooping  cough,  enteric  fever  and 
epidemic  diarrhoea. 

These  diseases  were  the  cause  of  130  deaths  (64  males  and  66 
females),  which  is  equal  to  a rate  of  2’4  per  1,000  of  the  estimated 
population.  The  zymotic  death  rate  of  the  Borough  compared  with 
the  rest  of  the  country  is  shown  in  the  following  table  for  the  years 
1910  and  1911. 


Zymotic  death  rate  per  1,000  of  the 
estimated  population  for 


England  and  Wales 
Great  Towns  ... 
Small  Towns  ... 
England  and  Wales 
Dewsbury 


•••  •••  • • » 


• • • •••  ••• 

i the  towns 


• • • •••  • • • 


1910. 

1911. 

0-99 

1-88 

1-23 

2-29 

0’88 

1-98 

0-74 

1-40 

1-07 

2-4 

The  number  of  deaths  and  the  death  rate  from  each  of  the  7 
principal  Zymotic  Diseases,  together  with  the  month  in  which  they 
occurred  is  shown  as  follows  : — 


Disease. 

Death  rate  per 

1,000  living. 

January. 

February. 

March. 

April. 

c3 

a 

June. 

July. 

August. 

j September. 

October. 

November. 

December. 

Totals. 

Small-pox  ... 

Scarlet  Fever 

T1 

1 

1 

1 

1 

1 

1 

6 

Diphtheria  and 

* 

Membranous  Croup 

T8 

3 

2 

1 

2 

2 

10 

Measles 

•43 

5 

4 

7 

3 

2 

1 

1 

23 

Whooping  Cough  ... 

•31 

2 

2 

2 

3 

1 

2 

1 

1 

1 

1 

1 

17 

Epidemic  Diarrhoeal 

Diseases  ... 

1-25 

1 

1 

4 

8 

31 

18 

3 

1 

67 

Enteric  Fever 

T3 

1 

4 

1 

1 

7 

Totals 

2-4 

11 

6 

12 

8 

9 

4 

10 

33 

23 

8 

2 

4 

130 

Totals 
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The  deaths  from  the  epidemic  diseases  were  distributed  amongst 
the  four  areas  as  follows  : — 


Dews- 

bury. 

Ravens- 

thorpe. 

Soot- 

hills. 

Thorn- 

hill. 



Total. 

Small-pox  ... 

Scarlet  Fever 

4 

2 

6 

Diphtheria  and 

Membranous  Croup  ... 

3 

1 

1 

5 

10 

Measles 

11 

3 

2 

7 

23 

Whooping  Cough 

10 

2 

1 

4 

17 

Epidemic  Diarrhoea  ... 

36 

8 

12 

11 

67 

Enteric  Fever 

1 

2 

1 

3 

7 

Totals 

65 

18 

17 

30 

130 

Bate  per  1,000  living 

2-3 

2-8 

2-4 

2-6 

2-4 

The  above  tables  show  that  the  number  of  deaths  from  infectious 
diseases  throughout  the  country  was  practically  double  when 
compared  with  the  previous  year.  Out  of  the  130  deaths,  107  were 
caused  by  diseases  which  are  not  notifiable  under  the  Infectious 
Diseases  Notification  Act. 


There  was  the  same  number  of  deaths  in  the  Borough  from 
Typhoid  Fever  as  in  the  year  1910,  but  there  was  an  increase  from 
all  the  other  infectious  diseases.  Epidemic  Diarrhoea  caused  more 
deaths  than  all  the  others  put  together,  the  mortality,  as  has  been 
shown,  being  disastrous  in  Infants. 


The  death  rate  per  100,000  of  population  in  each  area  from  the 
several  causes  are  shown  in  the  following  table  : — 


Diarrhoea. 

Dewsbury 

129 

Ravensthorpe 

124 

Soothills 

150 

Thornhill 

97 

Measles. 

Whooping 

Cough. 

Scarlet 

Fever. 

Diphtheria 

Typhoid 

Fever. 

39.6 

36 

14  3 

10-7 

3-6 

20-5 

13-7 

13-7 

6-8 

13-7 

25-2 

12-6 

— 

12-6 

12-6 

61-7 

35-2 

— 

42-4 

26-4 

Deaths  from  Tubercular  Diseases. — The  following  table 
gives  the  number  of  deaths  from  Consumption  and  other  tubercular 
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diseases  in  the  Borough  of  Dewsbury  during  the  year  1911,  and  in 
the  separate  areas  : — 


Dewsbury 

Rav'th'pe 

Soothill 

Thornhill 

Totals 

M. 

F. 

Tl. 

M. 

F. 

Tl. 

M. 

F. 

Tl. 

M 

F. 

Tl. 

M. 

F.  jTl. 

Consumption 

19 

14 

33 

2 

6 

8 

3 

6 

9 

3 

5 

8 

27 

3158 

Other  Tubercular  Diseases 

11 

4 

15 

1 

. . . 

1 

4 

1 

5 

4 

4 

20 

5 25 

Totals 

30 

18 

48 

3 

6 

9 

7 

7 

14 

7 

5 

12 

47 

i 00 

1 00 

j CD 

1 CO 

Age  periods  of  deaths  from  “Consumption,”  1911,  were:  — 


Dewsbury. 

Ravens- 

thorpe. 

Soothills. 

Thornhill. 

Totals. 

M. 

F. 

Total* 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

m. 

F. 

0-5 

1 

1 

2 

1 

1 

2 

5-10 

10-15 

1 

1 

1 

1 

15-20 

3 

3 

3 

3 

20-25 

1 

4 

5 

1 

4 

5 

25-35 

4 

3 

7 

2 

2 

1 

4 

5 

1 

1 

2 

8 

8 

16 

35-45 

3 

2 

5 

1 

1 

4 

4 

3 

7 

10 

45-55 

3 

2 

5 

3 

3 

1 

1 

4 

5 

9 

55-65 

4 

2 

6 

2 

2 

1 

1 

1 

1 

6 

4 

10 

65-75 

1 

1 

2 

1 

1 

2 

Over  75 

19 

14 

33 

2 

6 

8 

3 

6 

9 

3 

5 

8 

27 

31 

58 

Age  periods  of  deaths  from  “Other  Tubercular  Diseases,” 
1911:— 


Dewsbury. 

Ravens- 

thorpe. 

Soothills. 

Thornhill. 

Totals. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

m. 

F. 

0-5 

4 

1 

5 

1 

1 

2 

1 

3 

2 

2 

9 

2 

11 

5-10 

1 

1 

1 

1 

10-15 

1 

1 

1 

1 

1 

1 

2 

15-20 

4 

1 

5 

4 

1 

5 

20-25 

1 

1 

1 

1 

25-35 

1 

1 

1 

1 

35-45 

1 

1 

2 

1 

1 

2 

45-55 

1 

1 

1 

1 

55-65 

1 

1 

1 

1 

65-75 

Over  75 

11 

4 

15 

1 

1 

1 1 

4 

1 

5 

4 

4 

20 

5 

25 
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Tubercular  death  rate  1911  ...  ...  1-55 

Consumption  death  rate  1911  ...  ...  108 

Ditto.  1910  ...  ...  *8 

The  above  tables  showed  that  there  was  an  increase  of  19  in  the 
number  of  deaths  in  the  Borough  from  all  tubercular  diseases  during 
1911  compared  with  the  previous  year.  The  tables  on  age  periods 
show  that  the  largest  proportion  of  deaths  from  consumption  takes 
place  during  the  middle  periods  of  life,  whilst  those  from  “other 
tubercular  diseases”  occur  during  the  first  few  years  of  life. 

Tubercular  Diseases  in  the  Old  Borough.  — Age  periods  of 
deaths  from  all  forms  of  Tuberculosis  of  Residents  of  the  Old 
Borough  of  Dewsbury  in  1905,  1906,  1907,  1908,  1909,  1910  and 
1911. 


1905 

1906 

1907 

1908 

1909 

1910 

1911 

0-5 

4 

15 

10 

13 

18 

8 

7 

5-10 

2 

7 

3 

3 

2 

1 

• • • 

10-15 

3 

• • • 

1 

4 

a * » 

1 

1 

15-20 

2 

4 

4 

6 

4 

3 

8 

20-25 

4 

7 

2 

7 

5 

1 

5 

25-35 

7 

16 

8 

12 

9 

13 

7 

35-45 

10 

8 

7 

8 

8 

5 

7 

45-55 

13 

5 

6 

5 

6 

1 

6 

55-65 

2 

6 

6 

5 

5 

3 

7 

65-75 

• • • 

1 

1 

2 

1 

1 

• • • 

Over  75 

• • • 

• • • 

1 

... 

• • • 

• • • 

• • • 

47 

69 

49 

65 

58 

37 

48 

Number  of  deaths  from  consumption  and  other  tubercular 
diseases  in  the  Old  Borough  for  the  past  12  years,  with  the 
consumption  death  rate. 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910  1911 

Consumption 

38 

36 

45 

41 

38 

35 

47 

38 

43 

33 

24 

33 

Other  forms  of  Tuberculosis  . . 

19 

25 

22 

18 

17 

12 

22 

11 

22 

25 

13 

15 

Total  deaths  from  all 

Tubercular  Diseases  . . 

57 

61 

67 

59 

55 

47 

69 

49 

65 

58 

37 

48 

Consumption  death  rate 

1-3 

1-7 

per  1,000  population  . . 

134 

129 

1-6 

1-4 

1-2 

1*4 

1-5 

1-2 

0 8 

11 
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The  death  rate  from  consumption  in  the  Old  Borough  for  the  year 
1911  was  slightly  higher  than  for  1910,  but  it  was  still  under  the 
average  of  many  past  years. 

The  number  of  deaths  from  tubercular  diseases  occurring  in 
Public  Institutions  in  the  Borough  was  as  follows  : — 


Kesidents 

Consumption. 

...  7 

Other  tubercular  diseases. 

5 

Non-residents 

...  10 

3 

Cancer. — During  the  year  53  residents  (23  males  and  30 
females)  died  from  cancer,  including  all  forms  of  malignant  disease. 
Of  these,  4 males  and  4 females  took  place  in  Public  Institutions. 
In  addition  to  the  above,  9 non-residents  (5  males  and  4 females) 
died  from  this  cause  in  the  Borough.  The  total  number,  53,  is  one 
less  than  the  number  of  deaths  of  residents  taking  place  in  the 
previous  year. 


The  followiug  table  shows  the  number  of  deaths  of  residents  from  each  area,  and  also  the  part 


CD 

o 

$ 

c3 

O 

rQ 

CD 


<4-i 

O 


Totals. 

CO 

CN 

o 

CO 

eo 

lO 

14 

5 

1 

3 

tH  rH  00 

rH 

•Xaupi^j 

rH 

rH 

•wojqx 

rH 

rH 

sub2jo 

3Aipnpojd3>{ 

rH 

iH 

'l!SU0.L 

»H 

rH 

•spu^io 

p30lAJ9f) 

rH 

rH 

•xuXj\jr] 

rH 

rH 

•joox 

tH 

rH 

•>{03M 

C<J 

<M 

•BAinA 

rH 

rH 

••Bi.uou19.1v3 

JU.I9U90 

rH 

rH 

■piouiSiq 

rH 

rH 

•suajfi 

eo  <M 

1C 

•JSV9jg 

rH  n 

<M 

•§unq 

rH 

rH 

•uinui}suipap\ 

•uinpag 

N iH 

eo 

•uoio3 

uinauojt.iag 

rH 

rH 

•9UI1S3WI 

rH 

rH 

•qinoj^ 

rH 

rH 

•qoeuiojg 

Tf  CO 

eo  • 

"f 

rH 

•49A|X 

cq  th 

co  eo  i-H 

o 

tH 

rH 

•SU940UVJ 

rH 

•9n§uox 

rH 

rH 

All  forms  of 

Malignant  Disease. 

Dewsbury 

Ravensthorpe 

Soothill 

Thornhill 

Dewsbury 

Ravensthorpe 

Soothill 

Thornhill 

•S9p3^ 

•S91BUI9g 

TABLE  I. 

Vital  Statistics  of  Whole  District  during  1911  and  previous  Years.  Dewsbury  M B. 


Area  of  District  in  acres  Total  population  at  all  ages  ...  ...  53,358]  At 

(exclusive  of  area  -6,597.  Number  of  inhabited  houses  ...  ...  13,298  • Census  of 

covered  by  water)  Average  number  of  persons  per  house...  4-01  1911. 


TABLE  II. 

Cases  of  Infectious  Disease  notified  during  the  year  1911.  Dewsbury. 
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Isolation  Hospital — Name  and  Situation — 

Dewsbury  Joint  Hospital  Board’s  Isolation  Hospital,  situate  in  Soothill  Nether,  Dewsbury 
Total  available  Beds,  70.  Number  of  Diseases  that  can  be  concurrently  treated,  3 

Dewsbury  Joint  Hospital  Board’s  Smallpox  Hospital,  situate  in  Ossett. 

Total  available  Beds,  50.  Number  of  Diseases  that  can  be  concurrently  treated,  1 
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TABLE  III. 

Causes  of,  and  Ages  at  Death  during  the  Year  1911. 

Dewsbury  M.B. 


Nett  Deaths  at  the  subjoined  ages  of 
“Residents”  whether  occurring  withi  n Sfej'-tUS 
or  without  the  District.  a 

<d  . i— i ” 


Causes  of  Death. 

| All  ages. 

Under  1 year. 

1 and  under 

2 years. 

2 and  under 

5 years. 

5 and  under 

15  years. 

15  and  under 

25  years. 

25  and  under 

45  years. 

45  and  under 

65  years. 

65  and  up- 

wards. 

Total  deaths  wl 

“Residents ” oi 

Residents”  in 

tions  in  the  D 

A11  (Certified 

932 

179 

54 

41 

34 

38 

114 

217 

255 

All  causes  | Uncertified  ... 

Enteric  Fever ... 

7 

3 

2 

2 

6 

Small-pox 

Measles 

23 

6 

7 

10 

Scarlet  Fever  ... 

6 

1 

5 

9 

Whooping  Cough 

17 

8 

6 

3 

Diphtheria  and  Croup 

10 

1 

2 

5 

2 

2 

Influenza 

6 

1 

1 

3 

1 

Erysipelas 

2 

1 

1 

Cerebro- Spinal  Fever 

Continued  Fever 

1 

1 

Tetanus 

1 

1 

1 

Phthisis  (Pulmonary  Tuberculosis)... 

58 

1 

1 

1 

10 

27 

16 

2 

16 

Tuberculous  Meningitis  ... 

9 

2 

4 

1 

2 

1 

Other  Tuberculous  Diseases 

16 

2 

1 

1 

1 

6 

3 

2 

7 

Rheumatic  Fever 

7 

1 

2 

4 

1 

Cancer,  malignant  disease 

53 

1 

5 

28 

19 

17 

Bronchitis 

73 

13 

5 

4 

1 

3 

22 

25 

10 

Broncho-Pneumonia 

35 

13 

10 

4 

1 

1 

o 

O 

3 

2 

Pneumonia  (all  other  forms) 

36 

2 

2 

4 

11 

7 

10 

7 

Other  diseases  of  Respiratory  organs 

3 

1 

1 

1 

Diarrhoea  and  Enteritis  ... 

83 

54 

7 

3 

1 

2 

2 

6 

8 

Appendicitis  and  Typhlitis 

6 

3 

1 

2 

5 

Alcoholism 

2 

1 

1 

Cirrhosis  of  Liver 

Nephritis  and  Bright’s  Disease 

37 

1 

1 

1 

10 

17 

7 

10 

Puerperal  Fever 

1 

1 

Other  accidents  and  diseases  of 

Pregnancy  and  Parturition  ... 

8 

1 

3 

4 

2 

Congenital  Debility  and  Malform- 

ation,  including  Premature  Birth 

60 

57 

2 

1 

6 

Violent  Deaths,  excluding  Suicide  ... 

19 

1 

2 

4 

1 

5 

3 

3 

11 

Suicides 

8 

2 

4 

2 

1 

Other  Defined  Diseases  ... 

345 

18 

7 

5 

6 

8 

31 

98 

172 

94 

Diseases  ill-defined  or  unknown  ...j 

1 

932 

179 

54 

41 

34 

38 

114 

217 

255  | 

to 

o 

CO 
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TABLE  IV. 

Infantile  Mortality  during  the  year  1911. 

Nett  Deaths  from  stated  causes  at  various  Ages 

under  1 Year  of  Age. 


Cause  of  Death. 

Under  1 week. 

1-2  weeks. 

2-3  weeks. 

3-4  weeks. 

Total  under 

1 month. 

1-3  months. 

3-6  months. 

6-9  months. 

9-12  months. 

Total  Deaths 

under  1 year. 

All  Causes  1 Certified  .. 

All  Causes  | Uncertified  _ 

40 

8 

10 

2 

60 

38 

35 

26 

20 

179 

Small-pox  . , 

Chicken-pox 

Measles 

1 

2 

3 

6 

Scarlet  Fever 

Diphtheria  and  Croup  . . 

1 

1 

Whooping-Cough 

4 

2 

1 

1 

8 

Diarrhoea  . . 

1 

1 

16 

11 

12 

5 

45 

Enteritis 

3 

5 

1 

9 

Tuberculous  Meningitis 

1 

1 

2 

Abdominal  'Tuberculosis 

1 

1 

Other  'Tuberculous  Diseases 

1 

1 

Congenital  Malformations 

2 

1 

1 

4 

1 

5 

Premature  Birth 

18 

2 

4 

1 

25 

2 

27 

Atrophy,  Debility  and  Marasmus  . . 

11 

3 

1 

15 

5 

4 

1 

25 

Atelectasis  . . 

6 

6 

6 

Injury  at  Birth 

Erysipelas  . . 

Syphilis 

1 

1 

Rickets 

Meningitis  (not  Tuberculous) 

1 

1 

Convulsions 

1 

1 

2 

1 

1 

4 

Gastritis 

Laryngitis  . . 

3 

3 

Bronchitis  . . 

1 

1 

1 

1 

4 

2 

2 

3 

2 

13 

Pneumonia  (all  forms)  . . 

3 

4 

3 

5 

15 

Suffocation,  overlying  .. 

1 

1 

Other  causes 

2 

1 

3 

1 

1 

5 

40 

8 

10 

2 

60 

38 

35 

26 

20 

179 

Nett  Births  in  the  year 


legitimate 

illegitimate 


1107. 

53. 


Nett  Deaths  in  the  year  of 


legitimate  infants 
illegitimate  infants 
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TABLE  C.  1911. 


Dewsbury  Sanitary  District 

Water  Supply. 

lu  what  parts  is  there  a piped  supply  laid  on?  Throughout  the 
Borough  except  a few  cottages  iu  Sowood  Lane,  Thornhill, 
and  this  is  now  in  hand. 

Any  developments  during  1911  ? No. 

Any  insufficiency,  and  where?  To  the  cottages  in  Sowood  Lane, 
Thornhill  (see  above).  This  is  now  in  hand. 

Any  curtailment  during  drought?  No. 

Any  unsatisfactory  quality,  and  where?  Complaints  as  to  turbidity. 

Any  unchecked  plumbo  solvent  action  ? Chalk  treatment  of  water 
is  in  vogue.  Instances  have  occurred  where  the  treatment  has 
not  been  carried  far  enough. 


Drainage  and  Sewerage. 


What  parts  have  sewers  and  outfall  works  ? Low  part  of  Dewsbury 
Moor,  Island  View,  and  parts  of  Thornhill  not  sewered. 


Any  developments  during  1911?  No. 


Developments  still  needed  ? 

Any  inadequacy  of  Sewage  Disposal  ' 
Works  or  complaints  as  to  smells  ? , 


Plans  have  been  prepared  for 
new  Sewage  Disposal  Works. 


No.  of  sink-wastes  disconnected  during  1911?  11.  Trapped?  11. 


Closet  Accommodation. 

No.  of  Privies  with  open  middens? 

3 550. 

No.  of  Privies  with  covered  middens  ?J 
No.  of  Pail  or  Tub  Closets?  162,  all  Pail. 

No.  of  Water  Closets?  7,028.  Waste-water  Closets?  77. 

No.  of  Closets  re-constructed  during  1911  as  w.c.’s?  165. 

No.  of  additional  Closets  newly  constructed  for  old  property  in  1911, 
w.c.’s?  16. 

No.  of  Closets  constructed  in  1911  for  new  houses,  w.c.’s?  67. 


Scavenging. 

In  what  parts  do  the  Council  undertake  public  scavenging  ? By 
Sanitary  Staff  throughout. 
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Is  there  any  inadequacy,  and  where  ? Generally  satisfactory  except 
that  removal  of  domestic  refuse  should  be  more  frequent, 
especially  in  summer. 

Nuisance  Inspection. 

Total  No.  of  Inspections  made  in  1911?  6,005. 

Informal  Notices  served  ? 1,596.  Complied  with  ? 1,425. 

Statutory  Notices  served  ? 77.  Complied  with  ? 76. 

Total  No.  of  Nuisances  in  hand  at  close  of  1910?  30. 

At  close  of  1911  ? 171. 

Total  No.  of  Nuisances  reported  during  1911  ? 2,142. 

Abated  during  1911?  1,812. 


Regulated  Buildings, 
Trades,  &c. 

No.  in 
District. 

No.  on 
Register. 

Total  No.  of 

Inspections 

made. 

General  Condition. 

Common  Lodging 
Houses 

6 

6 

20 

Fairly  satisfactory 

Canal  Boats 
Offensive  Trades 

12 

12 

12 

66 

One  or  two  might 

Tripe  Boiling  6 
Soap  Boiling  2 
Size  Making  1 
Gut  Scraping  2 
Fell  Monger  1 . 

► 1 

be  better 

Have  the  Council  declared  any  other  processes  to  be  offensive  trades, 
e.g.,  Fish-frying,  Maggot-breeding,  etc.  ? No. 


Schools. 

No.  of  Visits  to  Schools?  Many,  exclusive  of  Visits  as  School 
Medical  Officer. 

Action  taken  ? Conversion  of  privies  into  water  closets  at  Earls- 
heaton  C.  of  E.  Schools.  Ditto  at  Thornhill  C.  of  E.  Schools. 
Notice  to  erect  pail  closets  for  Boys  at  Whitley  Schools,  and 
abolish  present  ones ; this  is  now  in  hand.  Flushing 
apparatus  at  Lees  Moor  Schools  put  in  order. 

Milk  Supply. 

No.  of  samples  taken  by  Officers  of  S.A.  for  analysis  under  F.  & D. 
Acts?  13. 

What  arrangement  for  Veterinary  Inspection  of  dairy  cows  ? None. 
Any  instance  of  disease  attributed  to  milk  in  1911  ? None. 
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No.  of  Cowkeepers  in  district?  A few  (perhaps  a half-dozen)  more 
than  those  registered,  but  are  not  registrable  under  the  Act. 

No.  Registered?  69  at  beginning  of  year,  65  at  end  of  year. 

No.  of  Milk  Sellers?  27  (exclusive  of  Registered  Cowkeepers). 

No.  Registered?  27. 

Total  No.  of  Cowsheds?  98.  No.  of  Inspections  in  1911?  178. 

General  Condition?  Some  improvement. 

Approx.  No.  of  Milch  Cows  in  District?  607. 

Any  insufficiency  in  Milk  Supply  ? No. 

Legal  proceedings  under  D.C.M.  Orders?  No. 

Any  Inspection  or  other  action  by  Districts  to  which  Milk  is  sent  ? 
No. 

Other  Foods. 

No.  of  samples  (other  than  Milk)  taken  by  Officer  of  S.A.  for 
examination  under  the  Food  and  Drugs  Acts?  47. 

No.  of  seizures  of  unsound  food?  4 (voluntary). 

Kind  and  quantity?  Fish  3 (4  boxes  herrings,  8 stones  halibut,  75 
lbs.  haddock),  Rabbits  41. 

No.  of  Slaughter  Houses?  41.  No.  Registered?  41. 

Kind  and  Condition?  Private,  generally  satisfactory. 

Housing. 

Is  there  any  scarcity  of  houses,  and  where?  No. 

Any  overcrowding  of  persons  in  houses  ? Yes. 

No,  of  cases  dealt  with?  22. 

Any  special  activity  in  house  building,  and  where  ? Moderate  in 
Savile  Town  and  Soothill  Upper. 

No  of  new  houses  built  in  1911  ? 67. 

General  character  ? Through,  nearly  all  artizan  dwellings. 

Are  there  any  working  class  dwellings  erected  by  the  S.A.  ? No. 

No.  and  date  ? No. 

Who  has  been  designated  as  the  Inspecting  Officer  under  Article 
II.  of  the  Housing  Regulations,  1910  ? Inspection  is  done 
under  supervision  of  the  M.O.H.  and  Chief  S.I.  Preliminary 
Inspections  are  made  by  Assistant  Inspectors. 
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No.  of  houses  inspected  during  1911, — (a)  Statutory  ("house  to 
house)?  236.  (b)  Other  house-inspections ? 1,734. 

Total?  1,970. 

No.  of  Notices  served  as  a result  of  House  inspections?  480  (under 
1911  Act).  Legal  proceedings  ? 3. 

Are  the  records  regularly  submitted  to  the  S.A.  at  each  ordinary 
meeting  ? Monthly. 

No.  of  houses  represented  as  unfit  for  habitation?  23. 

No.  dealt  with  by  Closing  Order?  23. 

Any  compulsory  demolition?  No. 

Are  there  still  any  occupied  houses  unfit  for  habitation,  and  where? 
Yes,  cellar  dwelling  in  George  Street.  Other  houses  unfit  for 
occupation  will  probably  be  found  as  routine  inspection 
•proceeds. 

Any  cellar  dwellings  ? Yes,  twelve  have  been  dealt  with  by  closing 
order.  There  will  be  a few  more. 

Factories  and  Workshops. 

Any  Smoke  nuisance,  and  where  ? Yes,  general. 

No.  of  Smoke  observations  taken?  52.  Legal  Notices?  75. 


Adoptive  Acts. 

Parts  or  Sections  Date  of 
Adoptive  Act.  in  force.  Adoption. 

Public  Health  Acts  Amendment  Act,  1890.  Part  III.  1895. 

Infectious  Disease  Prevention  Act,  1890.  Provisions  are  covered 
by  Local  Act,  except  part  of  Section  4. 

Notification  of  Births  Act,  1907.  Yes.  1908. 

Private  Street  Works  Act,  1892.  No. 

Are  any  of  the  above  needed , and  ivhere  ? Part  of  Section  4 of 
Infectious  Diseases  Prevention  Act,  1890. 


Byelaws  and 

Private  Scavenging : None. 
Prevention  of  Nuisances:  1880. 
Common  Lodging  Houses  : 1880. 
Houses  let  in  Lodgings:  None. 
Offensive  Trades  : None. 
Mortuaries  : None. 

New  Streets  and  Buildings  : 

1888. 

Slaughter  Houses : 1880. 


Regulations. 

Tents  and  Vans  : None. 
Cemeteries  : 1893. 

Markets  and  Fairs  : 1886. 
Baths  and  Washhouses : 1897. 
Pleasure  Grounds  : 1896. 
Fried  Fish  Shops  : None. 
Regulations  under  Dairies, 
Cowsheds  and 
Milkshops  Order : 1890. 
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Dogs  the  M.O.H.  possess  a printed  copy  of  each  of  the  Byelaws 
which  are  operative  ? Yes. 

Are  any  other  Byelaws  needed?  Offensive  Trades. 

Infectious  and  Other  Diseases. 

What  diseases  have  been  specially  prevalent  in  1911  ? Enteric 
Fever  and  Scarlet  Fever  in  Ravensthorpe,  Measles  and 
moderate  amount  of  Diphtheria  in  Thornhill  Lees. 

What  special  action  to  combat  same  ? School  closure  and  general 
throat  swabbing,  Thornhill  Lees  Moor. 

Is  Hospital  accommodation  adequate  and  sufficient?  Yes. 

What  arrangements  for  the  supply  of  anti-toxin  ? Can  be  obtained 
by  any  Practitioner  or  individual  presenting  a written  request 
signed  by  Practitioner,  to  a local  chemist,  at  any  time  night 
and  day. 

Any  diseases  specially  added  to  Notifiable  list  ? No. 

Any  influences  threatening  the  health  of  the  District  ? Existence 
of  Privies. 

Special  Reports  and  Investigations. 

Measles  and  Diphtheria  at  Thornhill  Lees  Moor  School. 

Plumbo  solvency  of  Water. 

Tuberculosis. 

Any  Sanitary  Inspection  of  Patients’  Houses?  Yes. 

Any  disinfection  ? Yes.  Any  distribution  of  advice  ? Yes. 

Other  benefits  : Provision  of  Spit  Bottles. 

Any  action  re  spitting?  None  by  Sanitary  Authority,  but  Tramway 
Company  have  a byelaw  against  spitting  in  Trams. 

Any  disinfection  of  Public  Rooms,  Vehicles,  etc.  ? Yes. 

Infant  Mortality. 

What  organised  effort  to  control  it  ? Two  Health  Visitors  ; food  for 
mothers  and  infants  in  case  of  poverty. 

Is  Health  Visitor  appointed  by  S.A.  ? Yes. 

By  other  body?  No. 

Causes  of  any  Excessive  Infant  Mortality  in  1911  ? Diarrhoea. 
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Vital  Statistics. 

Births  during  191 1 — Males?  583.  Females?  577.  Total?  1,160. 
No.  illegitimate  included  in  above?  53. 

Deaths  during  1911 — (1)  Gross  Deaths,  i.e .,  Total  actually  registered 
in  the  District  without  any  correction?  999.  (2)  Nett 

Deaths  on  which  the  rates  are  calculated — Males?  464. 

Females?  468.  Total?  932. 

Miscellaneous. 

What  Mortuary  accommodation — ( a ) for  accidents  ? At  General 
Hospital.  Corporation  make  grant  of  £50  per  annum  for  its 
use.  (b)  for  infectious  cases ? At  Isolation  Hospital. 

No.  of  Burial  Grounds?  8.  Any  need  for  extension?  No. 

Are  there  any  Maggot  breeding  establishments  in  District?  No. 

Sanitary  Staff. 

What  is  the  present  Annual  Salary  of  the  M.O.H.  ? £350  as  M.O.H., 

£150  as  School  Medical  Officer,  above  salaries  given  when 
appointed  as  whole  time  officer  in  1910. 

Does  the  above  include  any  recent  increase  in  respect  of  added  work  ? 
No. 

Name  of  Sanitary  Annual  Salary  Other  Appointments 

Inspector.  as  Inspector.  held. 

James  Thackray.  £200.  Inspector  under  Food  and  Drugs  Act. 

Salary  for  such  other  appointments. 

None. 

Any  Assistants  ? Two. 

Is  Staff  sufficient?  No,  but  Authority  have  decided  to  appoint 
additional  Assistant  Inspector. 

Supplementary  Remarks  as  to  Sanitary  requirements  of  District, 
suggestions  of  M.O.H. , and  extended  notes  from  any  of  the 

foregoing  entries  : — 

Conversion  of  privies  to  w.c.’s  to  be  continued. 

Paving  or  asphalting  of  streets  and  yards  to  be  continued. 

More  frequent  emptying  of  ashpits  and  privy  middens,  especially  in 
hot  weather. 

Alter  method  of  dealing  with  household  refuse  at  Ravensthorpe. 
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CIRCULAR  OF  LOCAL  GOVERNMENT  BOARD. 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1911. 

Local  Government  Board, 

Whitehall,  S.W., 

16th  November,  1911. 

Sir, — I am  directed  by  the  Local  Government  Board  to  advert  to 
the  Board's  circular  letters  dated  the  18th  December,  1908,  and  the 
22nd  March,  1911,  forwarding  copies  of  the  Public  Health 
(Tuberculosis)  Regulations.,  1908,  and  the  Public  Health  (Tuber- 
culosis in  Hospitals)  Regulations,  1911,  and  to  forward  to-  you 
herewith  the  enclosed  copies  of  a further  series  of  Regulations  which 
they  have  issued  in  relation  to  the  notification  of  pulmonary 
tuberculosis. 

The  Regulations  will  be  enforced  and  executed  by  the  Sanitary 
Authorities,  but  having  regard  to  the  provisions  of  Articles  IV.  (2) 
and  VII.  (2)  of  the  Regulations,  and  to  the  action  which  may  be  taken 
by  County  Councils  in  cooperation  with  Sanitary  Authorities,  the 
Board  have  addressed  the  Regulations  and  this  Circular  to  the  County 
Councils  also. 

COMPULSORY  NOTIFICATION  OF  PULMONARY 

TUBERCULOSIS. 

Folic y of  the  Board. 

Pulmonary  tuberculosis  is  now  generally  recognised  as  a communi- 
cable disease.  It  has,  however,  certain  special  characteristics  which 
raise  new  administrative  problems  and  some  of  the  measures  which 
were  appropriate  to  diseases  notifiable  under  the  Infectious  Disease 
(Notification)  Act,  1889,  and  the  Public  Health  (London)  Act,  1891, 
are  hardly  applicable  to  pulmonary  tuberculosis.  It  was  necessary, 
therefore,  that  special  methods  should  be  applied  to  this  disease,  and 
the  Board  felt,  as  they  explained  in  their  circular  letter  of  the  22nd 
March  last,  that  the  objects  in  view  could  be  best  attained  if  the 
procedure  were  by  stages  and  by  a gradual  development  of  adminis- 
trative machinery. 

Accordingly  in  1908  they  issued  regulations  limited  to  cases  of 
pulmonary  tuberculosis  occurring  amongst  the  inmates  of  Poor  Law 
institutions  or  amongst  persons  under  the  care  of  district  medical 
officers.  In  March  of  this  year  further  regulations  were  made 
extending  the  system  of  notification  to  cases  occurring  amongst  the 
in-padertts  or  out-patients  at  Hospitals,  or  other  similar  institutions 
for  the  treatment  of  the  sick,  which  are  supported  wholly  or  partially 
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otherwise  than  by* the  contributions  of  the  patients  (or  of  their 
relatives  or  guardians)  and  otherwise  than  from  rates  and  taxes. 

Much  progress  has  been  made  by  local  authorities  in  the  organisa- 
tion of  preventive  measures  against  tuberculosis.  In  certain  towns 
compulsory  notification  of  pulmonary  tuberculosis  has  already  been 
established  under  Local  Acts,  and  it  is  now  felt  that  compulsory 
notification  is  an  almost  indispensable  preliminary  to1  its  effective 
administrative  control.  Having  regard  to  these  facts,  and  to  the 
numerous  representations  which  have  been  made  by  local  authorities 
and  others,  the  Board  have  arrived  at  the  conclusion  that  it  is  now 
desirable  to  require  the  general  notification  of  pulmonary  tuberculosis. 


The  Regulations  now  issued  will  complete  the  system  of  notification 
which  was  inaugurated  in  1908,  and  hereafter  it  will  be  the  duty  of 
every  Medical  Practitioner  (with  certain  exceptions  specified  in  Articles 
X.,  XI.,  and  XII.  of  the  present  Regulations)  to  notify  every  case  of 
pulmonary  tuberculosis  occurring  in  the  course  either  of  his  public 
or  of  his  private  practice. 


Object  of  Notification. 

The  primary  object  in  requiring  notification  is  to  enable  the  local 
authority  to  assist  in  the  eradication  of  the  disease,  and  the  Board 
desire  to  take  this  opportunity  of  offering  certain  observations  as  to 
the  ways  in  which  local  authorities  can  render  such  assistance. 

It  is  worthy  of  note1  that  the  death-rate  from  pulmonary  tuber- 
culosis, though  still  far  higher  than  that  resulting  from  any  other 
disease  to  which,  the  principle  of  notification  has  hitherto  been 
applied,  has,  nevertheless,,  shown  a marked  decline  in  the  last  30 
years.  In  1881  the  death-rate  per  10,000  of  the  population  was  18.25, 
in  1891  it  was  15-99,  in  1901  it  was  12.64,  and  in  1909  it  was  10.93. 
This  decrease  has  coincided  with  a marked  increase  in  the  activities 
of  local  authorities,  including  greatly  improved  sanitary  administration 
and  the  treatment  of  the  sick  under  more  satisfactory  conditions.  It 
is  impossible  to  estimate  precisely  the  influence  of  these  causes  on 
the  diminution  of  the  death-rate,  but  there  can  be  no  doubt  that  they 
have  been  powerful  factors  in  bringing  about  the  reduction. 

With  the  information  obtained  by  means  of  general  notification  local 
authorities  will  be  able  to  take  action  in  individual  cases  with  a view 
to  preventing  the  spread  of  infection  or  removing  conditions 
favourable  R>  infection. 


Powers  and  Duties  of  Councils. 

In  a disease  such  as  tuberculosis  the  prevention  of  infection  and 
the  treatment  of  the  patient  frequently  cannot  be  separated. 

In  certain  cases  it  is  no  doubt  desirable  that  the  local  authority 
should  be  able  to  offer  sanatorium  treatment,  and  for  this  the  powers 
of  the  Public  Health  Act,  1875,  and  the  Public  Health  (London) 
Act,  1891,  are  available.  Under  these  powers  local  authorities  may 
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either  themselves  provide  sanatoria  or  may  contract  for  the  use  of 
such  institutions. 

The  Board  have  been  advised  that  these  powers  also  enable  a local 
authority  to<  provide  or  contract  for  the  use  of  dispensaries  or  out- 
patient  hospitals. 

Treatment  in  an  institution  is  not,  however,  always  necessary  or 
desirable,  and  there  are  many  cases  which,  under  suitable  instruction 
and  supervision,  may  properly  be  treated  in  the  patients’  own  homes. 

Accordingly  the  Board  have,  by  the  Order,  given  a general  power 
to  the  local  authority,  on  the  advice  of  their  Medical  Officer  of 
Health,  to'  supply  such  medical  assistance,  facilities  and  articles  as 
may  be  necessary  for  detecting  pulmonary  tuberculosis,  for  preventing 
the  spread  of  infection  and  for  removing  conditions  favourable  to 
infection.  The  local  authority  are  also'  empowered  to  appoint  any 
necessary  additional  officers. 

In  considering  in  what  way  they  can  best  aid  in  the  control,  treat- 
ment, and  prevention  of  pulmonary  tuberculosis,  local  authorities 
should  carefully  take  account  of  existing  agencies. 

Apart  from  the  actual  treatment  of  cases,  the  Board  would  again 
urge  on  local  authorities  the  great  importance  of  their  making  full 
use  of  their  powers  of  preventing  overcrowding,  and  of  securing  the 
removal  of  any  conditions  tending  to  injure  the  health  of  persons 
residing  in  their  districts. 


Finance. 

The  financial  aspect  of  the  problem  has  been  considerably  altered 
by  proposals  which  have  recently  been  laid  before  Parliament.  Under 
the  Finance  and  National  Insurance  Bills  it  is  proposed  that  a capital 
sum  of  one  and  half  million  pounds  shall  be  made  available  for 
grants  for  the  provision  of  sanatoria  and  other  institutions.  The 
National  Insurance  Bill  also  makes  provision  for  defraying  expenses 
of  sanatorium  treatment  of  insured  persons,  and  it  is  proposed  in 
certain  circumstances  to  enable  this  treatment  to  be  given  to  the 
dependents  of  the  insured. 

The  Position  of  Persons  Notified. 

The  term  “notification”  has  been  associated  in  many  minds  with 
certain  disabilities  and  discomforts  which  would  involve  no  hardship 
to  an  adult  suffering  from  an  attack  of  an  acute  infectious  disease, 
such  as  typhoid  fever,  but  which  would  be  intolerable,  in  many 
instances,  to ‘phthisical  patients.  Tuberculosis  of  the  lung  is  usually 
a chronic  disease  which  may  permit  the  patient  during  many  months, 
or  even  years,  to  pursue  his  ordinary  work.  The  ability  to  convey 
infection  is  limited  and  intermittent,  and  infection  can  be  prevented 
by  the  patient  himself,  when  he  has  learnt,  and  is  not  too  ill  to  practise, 
elementary  precautions.  In  these  two  respects  the  disease  is 
essentially  different  from  the  infectious  diseases  which  are  made 
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notifiable  under  the  Infectious  Disease  (Notification)  Act,  1889,  and 
the  Public  Health  (London)  Act,  1891.  This  difference  is  affirmed 
by  Article  XIII.  of  the  new  Regulations,  and  is  the  basis  of  the 
administrative  policy  of  the  Board  in  relation  to  pulmonary  tuber- 
culosis, and  the  reason  for  the  issue  of  a special  code  of  Regulations 
under  section  130  of  the  Act  of  1875.  The  fact  that  the  patient  may 
be  trained  and  may  as  a result  cease  to  be  a source  of  infection,  in 
which  case  he  need  be  subjected  to  no  disability,  should  be  made 
clear  both  to  the  patient  in  the  interests  of  society  and  to  society  in 
the  interest  of  the  patient.  It  is  for  this  reason  that  education  must 
occupy  an  important  place  in  the  campaign  against  this  disease. 

It  is,  of  course,  unnecessary  and  undesirable  that  notification  should 
involve  publicity.  The  Board  have  no  doubt  that  local  authorities 
and  their  officers  will  avoid  doing  anything  which  could  cause  pain 
or  annoyance  to  patients  or  their  friends.  It  cannot  be  too  strongly 
emphasised  that  any  records  which  may  be  kept  by  a Medical  Officer 
of  Health  in  relation  to  persons  notified  should  be  regarded  as  strictly 
confidential  documents,  for  whose  custody  the  Medical  Officer  of 
Health  is  personally  responsible.  The  register  to  be  kept  by  a 
Medical  Officer  of  Health  under  Article  VII.  (2)  of  the  new 
Regulations  is  to  be  open  to  inspection  only  by  a person  duly 
authorised  by  resolution  of  the  Council,  by  the  Medical  Officer  of 
Health  for  the  County,  by  any  School  Medical  Inspector  acting  within 
the  area  of  the  Sanitary  Authority,  and  by  Officers  of  the  Local 
Government  Board  and  of  the  Board  of  Education 

THE  NEW  REGULATIONS. 

Relation  to  Previous  Orders . 

The  Order  is  not  a consolidating  Order,  but  supplements  and  in 
some  respects  extends  the  Poor  Law  and  Hospital  Regulations  already 
issued.  In  this  connection  special  attention  may  be  drawn  to  the 
provisions  of  Article  VII.  (2),  which  requires  the  Medical  Officer  of 
Health  to  keep  a register  of  cases  notified  to  him,  Article  VIII., 
which  deals  with  the  duties  of  the  Medical  Officer  of  Health  in 
relation  to  the  treatment  of  the  disease,  and  Article  IX.  (1),  which 
relates  to  the  special  powers  of  Councils,  and  is  wider  than  the 
corresponding  Articles  in  the  previous  Regulations  in  so'  far  as  it 
includes  a power  to  provide  medical  assistance.  It  will  be  observed 
that  these  Articles  are  to  apply  also  in  the  case  of  notifications  received 
under  the  Poor  Law  and  Hospital  Regulations.  Article  XI.  contains 
a saving  which  applies  to  the  Hospital  Regulations  also. 

Notifications  by  Medical  Practitioners. 

Articles  IV.  to  VI.  relate  to  notifications  by  Medical  Practitioners 
(including  School  Medical  Inspectors)  on  the  forms  which  are  to  be 
supplied  to  them,  free  of  charge,  by  Councils  under  Article  III. 

In  many  districts  Medical  Practitioners  have  undertaken  the 
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notification  of  pulmonary  tuberculosis  bv  voluntary  arrangement  with 
the  local  authority,  but  representations  have  reached  the  Board  that 
the.  practitioner  notifying  a case  of  phthisis  is  placed  in  a somewhat 
invidious  position  with  his  patient  when  the  notification  is  not  a 
statutory  duty.  The  Board  feel  sure  that  the  duty  which  is  imposed 
by  Article  IV.  will  be  loyally  undertaken  by  a profession  which  has 
already  contributed  so  greatly  to  the  furtherance  of  social  efficiency, 
and  which  has  responded  so  readilv  to  the  demands  which  have  been 
made  from  time  to  time  upon  its  special  knowledge  and  experience. 
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By  the  proviso'  to  Article  IV.  (1)  a Medical  Practitioner  is  relieved 
of  the  duty  of  notifying  a case  of  pulmonary  tuberculosis  which  has  to 
his  knowledge  already  been  notified  to  the  proper  authority.  A 
physician  who  has  been  called  in  for  consultation  would  not,  in 
general,  be  responsible  for  notification,  and  a notification  would 
seldom  be  required  from  the  Medical  Officer  of  a sanatorium  or 
convalescent  home  for  consumptives.  Articles  X.,  XI.  and  XII. 
contain  certain  further  exceptions  to  the  general  obligation  to  notify. 
The  fee  of  two  shillings  and  sixpence  for  each  notification  is  that 
fixed  by  the  Infectious  Disease  (XTotification  Act),  1889. 


Co-operation  between  Sanitary  and  Local  education  Authorities. 

Under  Article  IV.  (2)  of  the  Regulations,  a School  Medical 
Inspector  is  required  to  notify  all  cases  of  pulmonary  tuber- 
culosis of  which  he  becomes  aware  in  the  course  of  an  inspection 
held  by  him  at  a public  elementary  school  or  elsewhere:,  and  valuable 
results  may  be  anticipated  from  the  co-operation  of  Sanitary  and 
Local  Education  Authorities.  In  many  instances  it  will  be  practicable 
for  the  Medical  Officer  of  Health  to  acquaint  the  School  Medical 
Inspector  with  the  names  of  children  coming  from  houses  in  which 
cases  of  pulmonary  tuberculosis  have  been  notified.  The  latter  will 
then  be  able  to  pay  special  attention  to  such  children  at  his  periodical 
inspections,  and  to  call  them,  up  for  inspection  more  frequently  than 
would  otherwise  be  the  case,  thus  supplementing  any  action  taken  by 
the  Sanitary  Authority  under  Articles  VIII.  and  IX.  of  the  Order.  In 
this  connection  it  will  be  observed  that  under  Article  VII.  (2)  the 
Medical  Officer  of  Health  for  the  County  or  any  School  Medical 
Inspector  acting  within  the  area  of  the  Sanitary  Authority  is  entitled  to 
examine  the  register  to  be  kept  by  the  Medical  Officer  of  Health  of  the 

Sanitary  Authoritv  of  all  cases  notified  to  him. 

* » 

Duties  of  Medical  Officers  of  Health. 

Article  VII.  sets  out  the  duties  of  a Medical  Officer  of  Health  in 
relation  to  the  machinery  of  notification.  By  sub-division  (1)  he  is 
required  to  transmit  to>  the  proper  authorities  all  notifications  addressed 
to  him  in  error,  and  to  inform  the  notifying  practitioner  that  he  has 
done  so. 

Bv  sub-division  (2)  he  is  required  to  keep  a register  of  all  cases  of 
pulmonary  tuberculosis  notified  to  him  under  the  regulations  in  force. 
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and  relating  to  patients  whose  residences  are  situate  within  the  area 
for  which  he  is  Medical  Officer  of  Health.  In  this  register  he  must 
enter  the  name,  address,  age,  and  sex  of  the  person  notified,  the  date 
of  the  notification,  and  the  name  of  the  notifying  practitioner.  It  will 
be  convenient  for  the  register  to>  contain  also  a statement  of  any  action 
taken  by  the  Medical  Officer  of  Health  in  regard  to  the  patient.  It 
is  suggested  that  he  will  also  find  it  desirable  to  keep  a separate 
record  of  all  particulars  bearing  on  the  probable  factors  concerned  in 
producing  the  disease,  on  the  existence  of  the  disease  in  persons  in 
contact  with  the  patient,  and  on  action  taken  to  obviate  infection,  to 
remove  insanitary  conditions,  and  tot  aid  the  patient  himself  or  any 
additional  patients  who'  may  be  discovered. 


Under  sub-division  (3)  the  Medical  Officer  of  Health  for  an  area 
within  the;  Administrative  County  of  London  is  required  to;  send  to  the 
Medical  Officer  of  Health  for  the  Countv  a weeklv  statement  of  the 

j j 

notifications  received  bv  him  under  this  Order. 

j 


Article  VI/II.  provides  that,  upon  receipt  of  a notification  under 
the  regulations  in  force,  the  Medical  Officer  of  Health,  either 
personally  or  through  an  officer  acting  under  his  instructions,  shall 
make  such  inquiries  and  take  such  steps  as  may  appear  to  him  to  be 
necessary  or  desirable  for  preventing  the  spread  of  infection,  and  for 
removing  conditions  favourable  to  infection.  It  is  contemplated  that 
for  the  purpose  of  carrying  out  the  requirements  of  this  Article  a visit 
to  the  home  of  the  patient  will  generally  be  necessary,  but  the  matter 
may  be  left  to  the  discretion  of  the  Medical  Officer  of  Health,  who 
will  doubtless  avail  himself  of  the  co-operation  of  the  notifying 
practitioner. 

The  Article  does  not  enable  the  Medical  Officer  of  Health  to 
intervene  in  the  arrangements  made  by  the  authorities  of  a Poor  Law 
Institution  or  hospital  for  the  treatment  of  inmates  or  in-patients. 


Pulmonary  Tuberculosis  notified  under  Local  Acts. 

Article;  XIV.  deals  with  those  districts  in  which  powers  have  been 
obtained  with  respect  to  pulmonary  tuberculosis  by  a Local  Act. 
Nothing  in  these  Regulations  will  have  effect  in  derogation  of  any 
power  or  obligation  under  any  such  Act,  but,  subject  to'  this  and  to 
the  proviso)  toi  this  Article,  the  Regulations  will  apply  to  any  area  in 
which  a Local  Act  containing  provisions  with  respect  to  pulmonary 
tuberculosis  is  in  force. 

Tate  of  O peration. 

The  Order  will  come  into  operation  on  the  1st  January  next,  and  it 
is  desirable  that  the  arrangements  which  are  necessary  to  facilitate  the 
execution  of  the  Order  should  be  made  as  soon  as  practicable. 

Copies  of  the  Order  and  of  this  Circular  are  enclosed,  and  I am  to 
request  that  a copy  of  each  may  be  given  to  the  Medical  Officer  of 
Health. 
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1 he  Order  and  Circular  will  be  placed  on  sale  so  that  further  copies 
may  shortly  be  obtained,  either  directly  or  through  any  bookseller, 
from  Messrs.  Wyman  & Sons,  Limited,  Fetter  Lane,  London,  E.C. 

I am,  Sir, 

Your  obedient  Servant, 

H.  C.  MONRO, 

Secretary. 

The  Town  Clerk,  or 

the  Clerk  to  the  Council. 
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ORDER  OF  LOCAL  GOVERNMENT  BOARD. 

NOTIFICATION  AND  TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 

To  the  Councils  of  the  several  Administrative  Counties  in  England 
and  Wales ; — 

To  the  Mayor,  Aldermen,  and  Commons  of  the  City  of  London,  in 
Common  Council  assembled  ; — 

To  the  Councils  of  the  several  Metropolitan  Boroughs ; — 

To  the  Councils  of  the  several  Municipal  Boroughs  and  other  Urban 
• Districts  in  England  and  Wales ; — 

To  the  Councils  of  the  several  Rural  Districts  in  England  and 
Wales ; — 

To  all  Medical  Practitioners; — 

And  to  all  others  whom  it  may  concern. 

WHEREAS  We,  the  Local  Government  Board,  are  empowered  by 
Section  130  of  the  Public  Health  Act,  1875,  as  amended  by  the 
Public  Health  Act,  1896,  from  time  to  time,  to  make,  alter,  and 
revoke  Regulations  with  a view  to  the  treatment  of  persons  affected 
with  any  endemic  or  infectious  disease  and  for  preventing  the  spread 
of  the  disease ; and  to  provide  for  the  enforcement  and  execution 
of  the  Regulations ; 

And  whereas  Tuberculosis  is  an  endemic  disease  and  that  form  of 
the  disease  which  is  known  as  Pulmonary  Tuberculosis  is  an 
infectious  disease ; 

And  whereas  by  the  Public  Health  (Tuberculosis)  Regulations, 
1908,  and  by  the  Public  Health  (Tuberculosis  in  Hospitals)  Regu- 
lations, 1911,  We  made  certain  Regulations  for  preventing  the  spread 
of  Pulmonary  Tuberculosis; 

And  whereas  it  appears  to  Us  to  be  expedient  that  such  further 
Regulations  as  are  herein-after  set  forth  should  be  made  in  relation 
to  Pulmonary  Tuberculosis  : 

NOW  THEREFORE,  We,  by  this  Our  Order  and  in  the 
exercise  of  the  powers  conferred  upon  Us  by  the  Public  Health  Act, 
1875,  the  Public  Health  (London)  Act,  1891,  and  the  Public  Health^ 
Act,  1896,  and  of  every  other  power  enabling  Us  in  that  behalf,  do 
make  the  following  Regulations,  that  is  to  say  : — 

Definitions. 

Article  I. — In  these  Regulations,  unless  the  contrary  intention 
appears  : — 

(a)  Words  importing  the  masculine  gender  include  females ; 


Order, 
15th  Nov., 
1911. 
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(b)  Words  in  the  singular  include  the  plural,  and  words  in  the 

plural  include  the  singular ; 

(c)  Expressions  referring  to  writing  include  references  to  printing, 

and  to  other  modes  of  representing  or  reproducing  words  in 
a visible  form,  and  references  to  printing  include  references 
to  other  mechanical  modes  of  so  representing  or  reproducing 
words ; 


Public 
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(d)  The  expression  “ Council  ” means,  as  the  case  may  be,  the 
Mayor,  Aldermen,  and  Commons  of  the  City  of  London  in 
Common  Council  assembled,  the  Council  of  a Metropolitan 
Borough,  the  Council  of  a Municipal  Borough  or  other 
Urban  District,  or  the  Council  of  a Rural  District; 


(e)  The  expression  “ area  ” means  the  area  subject  to  the  juris- 
diction of  the  Council  for  the  purposes  of  the  Public  Health 
(London)  Act,  1891,  or  of  the  Public  Health  Act,  1875,  as 
the  case  may  be ; 

(/)  The  expression  “ Medical  Practitioner  ” means  registered 
Medical  Practitioner ; 

(g)  The  expression  “ Medical  Officer  of  Health  ” means  Medical 
Officer  of  Health  of  a Council ; 

(Zi)  The  expression  “ School  Medical  Inspector  ” means  any 
medical  practitioner  appointed  under  Section  13  of  the 
Education  (Administrative  Provisions)  Act,  1907,  to  under- 
take the  medical  inspection  of  children  attending  a Public 
Elementary  School; 

(t)  The  expression  “ the  Poor  Law  Regulations  ” means  the  Public 
Health  (Tuberculosis)  Regulations,  1908,  and  the  expression 
“ the  Hospital  Regulations  ” means  the  Public  Health 
(Tuberculosis  in  Hospitals)  Regulations,  19 11  ; 

(;)  The  expressions  “ Poor  Law  Institution  ” and  “ Hospital  ” 
have  the  same  meaning  respectively  as  in  the  Poor  Law 
Regulations  and  the  Hospital  Regulations ; and 

(k)  The  expression  “ place  of  residence,”  where  used  in  relation 
to  a person  notified,  means  the  place  of  residence  as  described 
in  the  notification  unless  and  until  it  has  been  proved  to  have 
been  incorrectlv  described. 


Commencement  of  Regulations. 

Article  II. — These  Regulations  shall  come  into  operation  on  the 
First  day  of  January,  One  thousand  nine  hundred  and  twelve,  and, 
subject  to  the  provisions  of  Article  XIV.,  shall  then  and  thereafter 
apply  and  have  effect  throughout  England  and  Wales,  and  shall  be 
enforced  and  executed  by  every  Council  and  their  officers. 
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Supply  of  Forms  of  N otification. 

Article  III. — For  the  purposes  of  these  Regulations — 

(i.)  Every  Council  shall  provide  and  maintain  a sufficient  supply 
of  printed  copies  of  the  forms  set  forth  in  the  Schedules 
A.  and  B.  to  these  Regulations ; 


(ii.)  Every  Council  shall  as  soon  as  practicable  after  these  Regu- 
lations come  into  operation,  and  afterwards  from  time  to 
time  when  application  is  made  to  them,  supply  printed 
copies  of  the  form  set  forth  in  the  Schedule  A.  to  these 
Regulations  to  every  Medical  Practitioner  resident  within  the 
area  of  the  Council,  and  printed  copies  of  the  form  set  forth 
in  the  Schedule  B.  to  these  Regulations  to  the  School 
Medical  Inspector  or  Inspectors  of  every  Public  Elementary 
School  situate  within  the  area  of  the  Council 


N otification  by  Medical  Practitioners  ( including  School  Medical 

Inspectors). 

Article  IV. — (i)  Subject  as  provided  in  Articles  X.,  XI.,  and 
XII.  of  these  Regulations  every  Medical  Practitioner  attending  on 
or  called  in  to  visit  any  person  shall,  within  forty-eight  hours  after 
first  becoming  aware  that  such  person  is  suffering  from  Pulmonary 
Tuberculosis,  complete,  sign  and  transmit  a notification  of  the  case 
in  the  form  shown  in  the  Schedule  A.  to  these  Regulations  to  the 
Medical  Officer  of  Health  for  the  area  within  which  the  place  of 
residence  of  the  person  is  situate  : 

Provided  that  a Medical  Practitioner  shall  not  be  required  under 
these  Regulations  to  notify  any  case  of  Pulmonary  Tuberculosis 
which  has  already,  to  his  knowledge,  under  these  Regulations  or 
under  the  Poor  Law  Regulations  or  under  the  Hospital  Regulations, 
been  notified  to  the  Medical  Officer  of  Health  for  the  area  within 
which  the  place  of  residence  of  the  patient  is  situate. 

(2)  Evenv  Medical  Practitioner  who  is  a School  Medical  Inspector 
shall,  within  the  period  of  forty-eight  hours  after  he  has  inspected 
any  children  attending  a Public  Elementary  School,  complete  and 
sign  a notification  in  the  form  shown  in  the  Schedule  B.  to  these 
Regulations  of  all  cases  of  Pulmonary  Tuberculosis  of  which  he 
became  aware  during  the  course  of  the  inspection,  and  shall  transmit 
the  notification  to  the  Medical  Officer  of  Health  for.,  the  area  within 
which  the  Public  Elementary  School  is  situate. 

Article  V. — A notification  to  be  transmitted  to  a Medical  Officer 
of  Health  in  pursuance  of  these  Regulations  may  be  transmitted  by 
being  delivered  to  that  Officer  or  by  being  delivered  at  his  office  or 
residence,  or  mav  be  sent  by  prepaid  letter  post  addressed  to  him  at 
his  office  or  at  his  residence. 
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Remuneration  of  Medical  Practitioners. 

Article  VI. — The  Council  of  the  area  within  which  the  place  of 
residence  of  the  patient  is  situate  shall  pay  to  the  Medical  Practi- 
tioner the  sum  of  two  shillings  and  sixpence  in  respect  of  each 
notification  sent  by  him  in  pursuance  of  these  Regulations,  and  the 
said  sum  shall  in  every  case  be  deemed  to-  cover  all  expenses,  includ- 
ing the  cost  of  transmission  : 

Provided  that  no  fee  shall  be  payable  under  this  Article  to  a 
School  Medical  Inspector. 

Duties  of  Medical  Officers  of  Health. 

Article  VII. — (1)  A Medical  Officer  of  Health  who  receives  from 
a Medical  Practitioner  a notification  relating  to  a patient  whose  place 
of  residence  is  not  within  the  area  for  which  he  is  Medical  Officer 
of  Health,  shall  forthwith  transmit  the  notification  to  the  Medical 
Officer  of  Health  for  the  area  in  which  the  place  of  residence  of 
the  patient  is  situate,  and  shall  at  the  same  time  inform  the  Medical 
Practitioner  that  he  has  done  so  and  shall  give  to  him  the  name  and 
address  of  the  Medical  Officer  of  Health  to  whom  the  notification  has 
been  sent.  Any  expenses  incurred  by  a Medical  Officer  of  Health 
in  carrying  out  the  duties  imposed  upon  him  by  this  sub-division  shall 
be  defrayed  by  the  Council  of  the  area  for  which  he  is  Medical 
Officer  of  Health. 

(2)  Every  Medical  Officer  of  Health  shall  enter  in  a Register  to  be 
kept  by  him  for  that  purpose  the  full  particulars  contained  in  every 
notification  received  by  him  under  these  Regulations  or  under  the 
Poor  Law  Regulations  or  under  the  Hospital  Regulations  and  relating 
to  a patient  whose  place  of  residence  is  situate  within  the  area  for 
which  he  is  Medical  Officer  of  Health.  The  said  Register  shall  be 
kept  in  the  custody  of  the  Medical  Officer  of  Health  and  shall  not 
be  open  to  inspection  by  any  person  other  than  a person  specially 
authorized  by  resolution  of  the  Council,  the  Medical  Officer  of  Health 
for  the  Administrative  County  within  which  the  area  is  situate,  any 
School  Medical  Inspector  acting  within  the  area,  or  an  Officer  of  the 
Local  Government  Board  or  of  the  Board  of  Education. 

(3)  The  Medical  Officer  of  Health  for  every  area  within  the 
Administrative  County  of  London  shall,  as  soon  as  practicable  after 
the  end  of  each  week,  send  to  the  Medical  Officer  of  Health  for  the 
Administrative  County  of  London  a statement  of  every  notification 
received  by  him  during  the  week  in  pursuance  of  these  Regulations 
and  relating  to  a patient  whose  place  of  residence  is  situate  within  the 
area  for  which  he  is  Medical  Officer  of  Health.  Such  statement 
shall  contain  the  address,  age  and  sex  of  the  patient  and  the  date  of 
the  notification. 

Article  VIII. — Upon  the  receipt  of  a notification  under  these 
Regulations  or  under  the  Poor  Law  Regulations  or  under  the  Hospital 
Regulations  the  Medical  Officer  of  Health,  or  an  Officer  acting  under 


Public 
Health 
(Tubercu- 
losis) 
Regula- 
tions, 1911. 


LOCAL  GOVERNMENT  ORDERS,  ETC. 


I 2 


Public 
Health 
(Tubercu- 
losis) 
Regula- 
tions, 1911. 


the  instructions  of  the  Medical  Officer  of  Health,  shall  make  such 
inquiries  and  take  such  steps  as  may  appear  to  him  to  be  necessary  or 
desirable  for  preventing  the  spread  of  infection  and  for  removing 
conditions  favourable  to  infection ; 

Provided  that  nothing  in  this  Article  shall  be  deemed  to  authorise 
a Medical  Officer  of  Health  or  other  Officer  to  take  any  of  the  steps 
herein  mentioned  at  any  Poor  Law  Institution  or  any  Hospital. 

Special  Powers  of  Councils. 


Article  IX. — (i)  For  the  purposes  of  these  Regulations  and  of 
the  Poor  Law  Regulations  and  of  the  Hospital  Regulations  a Council, 
on  the  advice  of  their  Medical  Officer  of  Health,  may  supply  all  such 
medical  or  other  assistance,  and  all  such  facilities  and  articles  as 
may  reasonably  be  required  for  the  detection  of  Pulmonary  Tuber- 
culosis, and  for  preventing  the  spread  of  infection  and  for  removing 
conditions  favourable  to  infection,  and  for  that  purpose  may  appoint 
such  officers,  do  such  acts  and  make  such  arrangements  as  may  be 
necessary  : 

Provided  that  nothing  in  this  sub-division  shall  be  deemed  to 
authorise  a Council  to  take  any  of  the  measures  herein  mentioned  at 
any  Poor  Law  Institution  or  any  Hospital. 

(2)  A Council,  on  the  advice  of  their  Medical  Officer  of  Health, 
may  provide  and  publish  or  distribute  in  the  form  of  placards,  hand- 
bills, or  leaflets,  suitable  summaries  of  information  and  instruction 
respecting  Pulmonary  Tuberculosis,  and  the  precautions  to  be  taken 
against  the  spread  of  infection  from  that  disease. 

Limitation  of  Scope  of  Regulations. 

Article  X. — Nothing  in  these  Regulations  shall  apply  to  or 
impose  any  duty  or  obligation  upon  any  Medical  Practitioner  acting 
in  his  capacity  as — 

(a)  Medical  Officer  of  a Poor  Law  Institution  or  District  Medical 

Officer ; 

( b ) Medical  Officer  of  a Hospital ; 

( c ) Medical  Officer  of  one  of  His  Majesty’s  Prisons  or  of  a 

Certified  Reformatory  School ; 

(d)  Medical  Officer  of  an  Institution  for  Lunatics ; 

(e)  Medical  Examiner  of  candidates  for  some  office  or  appoint- 

ment ; 

(/)  Medical  Examiner  on  behalf  of  an  Insurance  Company  of  a 
person  proposing  to  insure  his  life  at  the  risk  of  that  Com- 
pany ; or 

(g)  Medical  Examiner  of  the  passengers  and  crew  of  an  emigrant 
ship. 

Article  XI. — Nothing  in  these  Regulations  or  in  the  Hospital 
Regulations  shall  have  effect,  so  as  to  require  a notification  to  be 
transmitted  to  a Medical  Officer  of  Health  in  respect  of  any  person 
whose  place  of  residence  is  not  situated  in  England  or  Wales. 
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Article  XII. — Nothing  in  these  Regulations  shall  have  effect  so 
as  to  require  a notification  to  be  transmitted  to  a Medical  Officer  of 
Health  in  respect  of  any  inmate  of  any  building,  ship,  vessel,  boat, 
tent,  van,  shed  or  similar  structure  belonging  to  His  Majesty  the 
Ring. 

Exception  and  application  of  Enactments. 

Article  XIII. — Nothing  in  these  Regulations  shall  have  effect 
so  as  to  apply,  or  so  as  to  authorise  or  require  a Medical  Officer  of 
Health  or  a Council,  or  any  other  person  or  authority,  directly  or 
indirectly,  to  put  in  force  with  respect  to  any  patient  in  relation  to 
whom  a notification  in  pursuance  of  these  Regulations  has  been  trans- 
mitted to  a Medical  Officer  of  Hdhlth,  any  enactment  which  renders 
the  patient,  or  a person  in  charge  of  the  patient,  or  any  other  person, 
liable  to  a penalty,  or  subjects  the  patient  to  any  restriction,  prohibi- 
tion, or  disability  affecting  himself,  or  his  employment,  occupation 
or  means  of  livelihood,  on  the  ground  of  his  suffering  from  Pul- 
monary Tuberculosis. 

Modifications  consequent  upon  Local  Acts. 

Article  XIV. — Nothing  in  these  Regulations  shall  have  effect  in 
derogation  of  any  power  conferred,  or  of  any  obligation  imposed  with 
respect  to  Pulmonary  Tuberculosis  by  a Local  Act. 

Subject  as  aforesaid  and  subject  to  the  condition  set  forth  in 
Article  XIII.,  these  Regulations  shall  apply  and  have  effect  in  relation 
to  every  area  in  which  a Local  Act  containing  provisions  with  respect 
to  Pulmonary  Tuberculosis  is  in  force : 

Provided  that,  on  the  application  of  the  Council  for  the  area  We 
may,  by  Order,  direct  that,  after  the  date  fixed  by  the  Order,  these 
Regulations,  or  so  much  thereof  as  is  specified  in  the  Order,  shall 
cease  to  apply  to  the  area,  or  shall  apply  to  the  area  with  such 
modifications  as  are  specified  in  the  Order. 


Public 
Health 
(Tubercu- 
losis) 
Regula- 
tions, 1911. 


Short  Title. 


Article  XV. — These  Regulations  may  be  cited  as  “ the  Public 
Health  (Tuberculosis)  Regulations,  1911.” 

SCHEDULE  A. 

Form  of  Notification. 

Public  Health  (Tuberculosis)  Regulations,  1911. 

To  the  Medical  Officer  of  Health  for  the 

of  ; 

I hereby  give  you  Notice  that,  in  my  opinion, 


in  relation  to  whom  particulars  are  appended,  is  suffering  from 
Pulmonary  Tuberculosis. 

Residence 

Age 

Sex 

Dated  this  day  of  , 19 

(Signed) 

Medical  Practitioner  in  attendance  on 
the  above-named  Patient. 
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SCHEDULE  B. 

Form  of  Notification. 

Public  Health  (Tuberculosis)  Regulations,  1911. 

Public  Elementary  School. 

To  the  Medical  Officer  of  Health  for  the  of 


I hereby  give  you  notice  that,  in  my  opinion,  the  children  of  whom 
particulars  are  appended  are  suffering  from  Pulmonary  Tuberculosis. 


Name  of  Child  in  full. 

Sex. 

Age. 

Address. 

1 

Dated  this  day  of  ,19 

(Signed) 

School  Medical  Inspector. 

Given  under  the  Seal  of  Office  of  the  Local  Government  Board, 
this  Fifteenth  day  of  November,  in  the  year  One  thousand 
nine  hundred  and  eleven. 

JOHN  BURNS, 

(L.S.)  President. 

II.  C.  MONRO, 

Secretary. 


